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NURSING NOTES 


POOR LAW ADMINISTRATION. 

HE draft L.G.B. order, which we criticised 
last week, is a warning to nurses to combine 
and safeguard their proper status. On this subject 
a well-known medical superintendent writes: “It 
to be hoped that the nursing profession will 
at once make its voice heard at the Local Govern- 
ment Board in protest against the proposal to 
continue in a modified form the control of the 
workhouse master over the superintendent nurse 
and the sick wards, the lying-in wards and the 
lunatic wards of the workhouse., Now is the time 
‘e it clear once for all that no settlement of 
exed question will be considered satisfactory 
nursing profession which does not entirely 
le the master as well as the matron from 

management of these wards. 
‘These wards should be administered by the 
il officer and superintendent nurse, subject 
‘to the directions of the house committee in 
same way as in the case of the separately 
inistered infirmaries. The master should 
py with regard to them the same position as 
the steward in the case of the latter institu- 
ns, and should have no greater authority over 

and the nursing staff. 

\nother point which is not touched by the pro- 
| order is the way in which some boards of 
lians ‘have evaded the Nursing in Workhouses 
1907, by calling their nurses trained attend- 
ants or some similar name, and by means of this 


Oy 





quibble have avoided appointing a superintendent 
nurse at all. In such cases the general adminis- 
tration of the sick wards will remain under the 
new order, as now, in the hands of the master 
and matron—the latter, in most cases being 
untrained in nursing.” 

Here is an opportunity for prompt action on 
the part of the Poor Law Matrons’ Association. 
They should make their opinion heard, or re- 
organisation will be made over their heads; m 
this connection we call their attention to the New- 
castle conference on the standardisation of train- 
ing, announced below, and to the fact: that at the 
North Western Poor Law Conference the clerk to 
the Rochdale Union read a paper on the subject 
and a resolution was adopted urging the intro- 
duction of a scheme for a standard curriculum and 
examination for Poor Law nurses. 

A NURSING CONFERENCE WITHOUT NURSES. 

As the outcome of a paper read at the Northern 
District Poor Law Conference at Tynemouth, on 
July 10th, by Dr. Samuel S. Whillis, of New- 
castle, on “ Nursing in Workhouses and the Need 
for Standardisation of Examinations,” a confer- 
ence on the training of nurses in workhouses is 
to be held in Newcastle about the middle of the 
present month. The arrangements are being 
made by a small committee of the Newcastle 
Board of Guardians, with Mr. Gladstone Walker, 
the clerk to the Board, as hon. sec., pro tem. 

It is intended to have a syllabus for probationers 
and examination by a representative examination 
board, appointed or nominated by the Unions in 
the conference area. A supplementary sugges- 
tion is that there should also be a grading or group- 
ing of hospitals for certain periods of training. 

Nurses may well ask why no matrons are 
mentioned, and whether they have been con- 
sulted in this proposed reorganisation of their 
work. 

LEICESTER ROYAL INFIRMARY. 

Miss Gertrupe A. RoGers, who recently 
resigned the matronship and has been succeeded 
by Miss Claire E. Vincent, was presented on 
Sept. 25th, by the Board of Management, with 
a cheque and an illuminated address as a token 
of their appreciation of her work on behalf of 
the Infirmary. The presentation was made by 
Sir Edward Wood, the Infirmary Chairman, who 
referred to Miss Rogars’ thirty-three years of 
office in terms expressing the highest praise. The 
illuminated address refers to the Board’s desire 
that Miss Rogers should postpone her resignation 
and continue her “devoted service for a few more 
years”; also their desire to place on record their 
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“sincere appreciation of the sound judgment, 
great ability and unfailing courtesy which have 
always characterised her work.” The testimonial, 
which was in the form of an annuity, which the 
donors “hoped would add to the pleasure of her 
life by providing an additional income,” was ac- 
companied by a cheque for over £70. Miss 
Rogers, in reply, thanked the donors for this and 
all their kindness to her throughout her work at 
the Infirmary. 
MIDDLESEX HOSPITAL. 

A most interesting address was given at the 
opening of the Medical School by Dr. Barlow, who 
took as his subject “The Genius of the Infinitely 
Little.” He referred to the minuteness of the 
agencies at work in disease and said that the 
story of radium was one of Nature’s masterpieces 
of satire. The old alchemists had striven in vain 
to turn the baser metals into gold, but Nature 
already for untold wons had been turning the 
common metal uranium into radium, 170,000 
times as costly as gold. With an almost diabolical 
contempt of man radium was endowed with the 
property of ceaseless change, and the transmuta- 
tion could proceed until, in the period of 2,000 
years, an ounce of radium would be transformed 
into half-an-ounce of lead worth twopence. He 
gave a wonderful description of the particles given 
off by radium; a speck of radium gave forth in a 
second of time 34,000,000 alpha particles, each 
moving at a velocity of 20,000 miles a second, 
besides other rays. Cancer cells could be 
destroyed by them, and he hoped the day was 
not far distant when radium would not only be 
found to combat cancer, but all bacterial disease. 

After the distribution of prizes to the successful 
students, Mr. Aston Binns gave the nurses the 
gold, silver and bronze medals and certificates 
won during the preceding year. The work shown 
by the examination and reports was of a high 
standard at this excellent training school for 
nurses. ; 

The Fardon Memorial medals were given as 
follows :—gold medal, Nurse Catherine E, Flower; 
silver medal, Nurse Penelope M. Morris; bronze 
medal, Nurse Dorothy Trobridge. Nurses Morris 
and Trobridge qualified for the gold medal. Those 
highly commended were Nurse Mary A. Lewis, 
Nurse Guendolen A. Roberts, Nurse Hilda B. 
Lever. Nurses Lewis and Lever qualified for the 
silver medal. 

FOR DISABLED NURSES. 

Our efforts on behalf of the Trained Nurses’ 
Annuity Fund are being most. loyally supported 
by our readers. The important thing is, of course, 
the Needlework Competition; hundreds of 
entries are wanted, and to help those who have 
not the time to originate, we print this week 
four special pages with ideas for embroidery and 
plain sewing. Other articles will follow. Details 
of the competition and prizes will be found on 
p. 1020 

Those who do not wish to compete may send 
in work as a gift, and those who are too busy to 
work may follow the example of Miss Davies, 
who, writing from Forest Gate, says: “We are 





a very busy nurses’ home, and are now engaged 
in the agonies of preparing for a bazaar on our 
own account. I therefore enclose a postal order 
for £1 and wish that I could do more.” Here ig 
a splendid spirit! We are also delighted to leam 
that E.M.W., who read of the Trained Nurses’ 
Annuity Fund in our journal, has sent th 
secretary a contribution of £5. 
THE TELL-TALE CLOCK. 

THERE has been much friction at Constance 
Road Workhouse (Camberwell Union) over the 
introduction of a “tell-tale” clock which wag to 
be carried by the head nurses. One nurse 
resigned and the others refused to carry the clock 
on the ground that it was not consistent with 
professional dignity. In this attitude they are per- 
fectly right, for superior officers should be trusted, 
and another just grievance is that the nurses 
were not told on being engaged that this clock- 
carrying would be included in their duties. We 
are glad to see that the guardians have decided, 
“in view of the fact that both the officers were 
trained nurses, and were performing their duties 
in a very satisfactory manner,” to release them 
from carrying the clock, and to provide a signing- 
on book, in which they record their visits during 
the night. 

NEWS IN BRIEF. 

Mr. F. A. Reppig, of Brockenhurst, bequeathed 
£1,500 to Miss Rose Boakes for nursing him 
through a dangerous illness in Bombay in 
1907.—Nurses at the Victoria Hospital, Prince 
Albert, Saskatchewan, are reported to have 
drenched an alderman with a garden hose because 
he had criticised their work.—The East Preston 
Guardians have been allowed by the L.G.B. to 
provide a piano, a bagatelle board, and a croquet 
lawn for the nurses, but not a subscription to a 
lending library.—Miss Ashworth, night sister at 
Stockport Infirmary, discovered a burglar in the 
house-surgeon’s  sitting-room.—Two aarticles on 
iodine as a dressing for operation wounds appear 
in the British Medical Journal of Sept. 28th.—The 
Lord Mayor visited St. Mary’s Hospital on Oct. 
1st to present prizes to the students and to open 
the new Casualty Department. 


EVENTS OF THE WEEK 
October 2nd, 1912 
TYPHOON, the worst that had been experienced 

{\ there for over fifty years, raged off Japan last 
week, and was the cause of great loss of life and 
enormous damage to property. 

The inquiry on the railway accident at Ditton Junc 
tion gives excessive speed as the cause of the disaster. 

A sensational tragedy occurred in Tottenham Court 
Road, London, last Friday, when an Armenian of the 
name of Titus shot dead the assistant manageress 
of the Horse Shoe Hotel, and wounded four others 
in the bar and the street to which he subsequently rai 
One of these, a newsvendor, who tried to stop him 
was seriously wounded in the abdomen. Another 
shooting fatality took place in London on Saturday 
night in a taxi-cab in Fenchurch Street, when a man 
named Hopwood shot an actress dead and then shot 
himself. He is expected to recover, but the woman 
is dead. 

It is probable that war will break out in the East 
which will involve Servia, Bulgaria, Montenegr 
Greece, and Turkey. 
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THE NATIONAL 
“NURSING TIMES” 


INSURANCE ACT AND THE 
ACCIDENT 


INSURANCE 


IMPORTANT ANNOUNCEMENT. 


INCE its inception in 1905 this journal has 
S. nsistently aimed at one ideal—to be helpful 
to nurses; and among the efforts made to this end 
establishment of the Free Accident 
Insurance. This, judging from the number of 
claims made, met a distinct need and was of 
service to a large number of. nurses. 


was the 


But times and conditions are always changing. 
When we established the Insurance, there was 
no help for nurses in case of accident. An em- 
ployer might (or might not) treat her disabled 
nurse generously ; the nurse working independently 
had no protection. Here was an opportunity for 
offering really practical help, of which many 
nurses took advantage. 

But the State, in these days, is bent on amelior- 
ating the condition of the worker, and a few years 
after our Insurance was begun nurses disabled by 
accident arising out of their work were given a 
legal claim for provision by the Employers’ 
Liability Act. This meant, of course, that 
in many cases the help of our Insurance was 
not needed, but it still filled a need by 
providing for those who met with accident not 
arising out of their employment. ‘With the money 
obtained from the Nursinc Times Insurance a 
nurse could meet the expenses of maintenance, 
medicine, medical care, and so on. 


But the National Insurance Act has, to put it 
plainly, knocked the bottom out of our scheme. 
The State has stepped in and taken over our 
work; and by January 15th next the nurse can 
claim, as her right, compensation under the one 
\ct, or a weekly sum in addition to medical 


attendance and medicine for a period of twenty- 
six weeks, under the other. Moreover, National 
Insurance goes even further than any private 
insurance scheme could possibly hope to go, and 
gives the permanently disabled nurse a sum of 
5s. weekly up to the age of seventy. 

The point of importance to us and to our readers 
is that, whether they like the Act or not, it is 
compulsory. Practically no class of nurse re- 
mains uninsured, as a proof of which we may 
point to the Nurses’ Insurance Society, which has 
already enrolled 30,000 members. 

In these circumstances we have naturally had 
to reconsider our position, and it is evident to us 
that the heavy outiay expended hitherto on the 
Accident Insurance may be used more profitably 
to our readers in improving the journal in other 
directions. We have, therefore, decided to dis- 
continue our Insurance, but in order that our 
readers should be fully protected we have made 
arrangements with the Ocean Accident Corpora- 
tion to carry on the Insurance until January 14th, 
1918, when the benefits of the National Insurance 
Act become payable. All readers who are in the 
habit of signing the coupon will therefore receive 
the protection of our Insurance until the benefits 
of the National Insurance Act begin. The position 
of subscribers whose subscription has been paid 
direct to the office, will be that they 
will be insured during the whole term of 
their current subscription. But it must be 
clearly understood that subscriptions received 
after October 5th will be accepted only on the 
understanding that they do not provide for 
Accident Insurance beyond January 14th, 1918. 





OCTOBER COMPETITION 


QO E again we renew the winter round of work ; 
the holiday season for most‘of us is past and we 
are busy trying to make up all round for lost time. 
A pleasant form of work begins again in the shape 
of our monthly competitions. This time we take 
a question of tact. A real difficulty to all nurses 
is put forward in the present question. As the 
question stands it applies to private nurses, but 
we meet with the same difficulty in another form 
sometimes in nursing homes or hospitals. Let 
no nurse, then, be debarred from competing, for 
it will give her excellent practice to formulate 
her ideas on paper, even if she has not yet come 
in contact with the practical side of the question, 
and by embodying her ideas on paper she will 
be the more alert and ready to cope with the 
situation when, in the course of her professional 
‘areer, it arises. 





Prizes of 10s. 6d. and 5s., together with four 
book prizes, will be awarded for the best answer 
to the question. Answers to be signed with a 
pseudonym, enclosing the competitor’s name and 
permanent address (not necessarily for publica- 
tion), and must reach the Editor, marked “Com- 
petition,” by Oct. 26th. The results will appear 
in our issue of Nov. 9th. 


QUESTION. 


A doctor, attending a man laid up in his parent’s 
house, notices that he is obviously irritated and 
his convalescence retarded by the frequent 
presence of a well-meaning but tactless mother. 
Without forbidding her the sickroom altogether 
the doctor asks the nurse to arrange for the visits 
to be reduced to a minimum. How would you 
act? 
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LECTURES ON 


MEDICAL DISEASES 


By Davip Forsytu, M.D., D.Sc., F.R.C.P., 


Physician to Out-patients, Charing Cross Hospital; Physician to the Evelina Hospital for Sick 
Children. 


XI. 

‘ YPHILIS, an infective disease, at first local, 
Shut later generalised, is due to an animal 
parasite—spirochaeta pallida. This organism, 
though unable to produce a local infection through 
the unabraded skin, finds an easy foothold ‘in any 
of the delicate mucous membranes of the body, 
where, as we shall see immediately, it soon pro- 
duces a characteristic sore in which, and in the 
discharge from which, it multiplies abundantly. 
This site of inoculation is, therefore, highly in- 
fective, aad, if it comes into contact with any other 
mucous surface or a skin abrasion, some of the 
spirochea‘es are speedily transferred, and the in- 
dividual shus infected acquires the disease. In 
almost all cases this spread is venereal, but 
doctors, nurses and midwives are exposed to a 
special risk, since in vaginal examination inocula- 
tion may take place at an unsuspected abrasion 
on the examining finger. Sometimes, however, 
the primary sore is on the lip, in which case it may 
be infected on the lips of another, either by kissing 
or by tumblers, spoons, &c. Wherever inoculated, 
the disease, if untreated, runs a course which is 
customarily divided into three stages—primary, 
secondary and tertiary. 

Primary Syphilis—Within a month or so of 
infection the sore develops as a small red spot, 
which, after enlarging, ulcerates and discharges 
pus. At the same time the part around becomes 
hard to the touch, and the whole constitutes the 
syphilitic chanere. It represents the stage of local 
infection. 

Secondary Syphilis.—This stage corresponds 
with the generalisation of the local infection, when 
the spirochaetes, having multiplied in the chancre, 
are carried in the blood-stream to all parts of the 
body. It usually occurs from six to twelve weeks 
after the primary sore, and causes a greater or 
less degree of fever and anemia. Further, 
colonies of spirocheates, settling in the skin, pro- 
duce numbers of reddish-brown spots, which make 
up the “secondary rash”; this is thickest on the 
chest, abdomen and front of the arms. In places 
where the skin is habitually moist—about the 
mouth and anus, in the armpits, between the toes 
—these spots .become soft, warty growths, in- 
tensely infectious, of course, and are known as 
condylomata. Similar growths inside the mouth, 
on the tongue, or in the throat are liable to ulcerate 
(especially on the tonsils, producing an ulcer- 
ated sore throat) and render the saliva highly 
infective. Other colonies often settle in the eye, 
where they are responsible for an acute iritis. 
Finally, the hair falls out, or, at least, becomes 
thin. 

Tertiary Syphilis.—This stage, uncertain in its 
oncoming, may begin at any time from a few 
months up to many years after the secondary 
symptoms. The spirochaete is still the cause, but 


SYPHILIS ; 





TUBERCULOSIS. 


its effects now take the form of tumours, called 
gummata, which may appear in practically any 
part or organ of the body. The symptoms of thes 
depend, of course, on their situation: thus, a 
gumma in the brain causes the symptoms of a 
cerebral tumour; in the liver it may produc 
ascites, jaundice and digestive troubles, and so on 
Yet another very important result of tertiary 
syphilis is arterial disease. This condition we 
have already studied (Lecture VIII), and it will 
suffice to recall that syphilitic arterial disease may 
itself be the cause of thrombosis and aneurisms. 

Still another late effect of syphilis must not be 
overlooked, namely, those chronic nervous diseases 
which have been grouped by Fournier abroad and 
Mott in this country, under the name of “ para- 
syphilis.” The two parasyphilitice affections are 
locomotor ataxy and general paralysis of the in- 
sane. They do not, as a rule, however, occur 
until some twelve or fifteen years after the primary 
sore. 

Congenital Syphilis.—So far I have been speak- 
ing of acquired syphilis, i.e., the disease acquired 
by local inoculation. We have now to consider 
that form which is inherited by a child from an 
infected parent. 

In a word, the distinguishing point about this 
variety is that the child, having been infected in 
utero through the maternal placenta direct into 
its own blood-stream, never shows any local site 
of inoculation: that is to say, the disease begins 
at the secondary stage. Except in this one par- 
ticular the congenital and the acquired forms may 
run identical courses. 

A syphilitic child, though often feeble and 
wasted at birth, may be vigorous and plump. 
Within three or four weeks, however,. the 
secondary symptoms appear—the rash, especially 
on the buttocks, where it is often ulcerated, and 
the highly infective condylomata in moist places. 
Condylomata inside the nose are especially com- 
mon; here, half blocking the airway, they cause 
the well-known “snuffles.” Occasionally gummata 
may be present, while rarely, if the child survives, 
parasyphilis may develop. Much more frequent 
among the later manifestations is inflammation of 
the cornea (interstitial keratitis), which may cause 
blindness. Finally, a few remarkable cases have 
been recorded in which syphilitic children, though 
remaining in apparently good health, fail to grow 
up: that is to say, they retain at, say, twenty or 
twenty-five years, the physique and'‘mind of a child 
of ten. 

Treatment.—The drug in widest repute 1s 
mercury, administered by the mouth, or ru! hed 
into the skin, or given by subcutaneous injection. 
Since the discovery of the parasite of the disease, 
however, a succession of new remedies—contain- 
ing, as a rule, mercury or arsenic—have been intro- 
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duced, without any, however, proving to be a 
specific. At present salvarsan is the preparation 
from which much is hoped, and, although opinions 
already vary as to its efficacy, its use has been 
followed by striking, if temporary, improvement. 
It is administered into the deeper muscles of the 
buttock or back, any painful results being minim- 
ised by the addition of a local anesthetic. For 
t ry gummata, potassium iodide acts as a 


ne. 


II.—TvuBERCULOSIS. 


s disease, caused by the tubercle bacillus, 
begins as a local infection, but, unlike many other 


bacterial diseases, often remains local throughout. 
On the other hand, the local infection shows a 
marked tendency to spread locally, destroying more 
and more of the infected organ until, finally, it 
may produce a fatal result on this account. 


The bacilli usually gain their entry by one of 
two routes. Either they are inhaled into the lungs 
along with particles, or they are swallowed in in- 
fected food, especially milk. The bacilli in dust 
are derived from phthisical patients, who, spitting 


and coughing, scatter myriads of the bacilli in 
their sputum and saliva; and, as these dry on 
the floor or in the street, the bacilli become mixed 


with the dust which, stirred up by wind or traffic, 
is inhaled into the lungs. In the case of milk the 
infection is derived from tuberculous cows, par- 
ticularly those with tuberculous disease of the 
udder, the process of milking causing tuberculous 
pus to be squeezed out along with the milk. That 
this horrible result is a very real danger, not only 
to bottle-fed infants, but to everyone who drinks 
milk, is sufficiently attested by an examination 
made by the London County Council of the milk 
arriving at the London termini: one churn in 


every four contained tuberculous milk. 
\\ hen inhaled, the bacilli may directly inoculate 
the lung (setting up pulmonary phthisis or con- 


sumption) or, if swallowed, the intestines (causing 
tuberculous ulcers). Sometimes, however, without 
oceasioning any recognisable effect on these 
organs, they may be absorbed in the lymphatics, 


which conduct them to the nearest lymphatic 
glands—the bronchial from the lungs, the mesen- 
teric from the intestines—with the result that 
these become tuberculous. Very frequently the 
bacilli are absorbed direct from the mouth (per- 
haps through a decayed tooth or from the tonsils) 


and carried to the glands in the neck, producing 
the tuberculous swellings so common in children. 
Yet another possibility is that a few of the bacilli, 
passing into the circulation, may settle in some 
more remote part of the body, such as the brain, 
Spine, or a joint, and there give rise to a local 
infection. It is not very often that the skin itself 
is inoculated, but in this event the condition pro- 
luced is ordinary lupus. 
‘o matter what the site of inoculation, the 
pathological changes are similar. A little cluster 
of bacilli beeome enveloped in a layer of inflamma- 
t tissue, the whole forming a minute speck 
' visible to the naked eye. These seed-like 
ies are known as “tubercles,” from which term, 


Z 





-of course, comés the name “tuberculosis.” 


Around the earliest of the tubercles new specimens 
form, and around these grow others. Thus the in- 
fection spreads-locally. Finally the more central 
tubercles soften and form a cheesy pus (caseation). 
When this occurs in the lung, the pus, escaping 
into a bronchus, will be coughed up, leaving in 
its place a cavity where the lung has been ulcer- 
ated away. Moreover, if this cavity happens to 
have formed around a blood-vessel the latter will 
remain stretching across from side to side, un- 
supported by any lung-tissue; and, sooner or later, 
it will burst, causing hemoptysis. One further 
point may be mentioned. Every such ulcerated 
cavity offers a favourable site for the growth of 
the septic germs which abound everywhere. A 
“secondary ” infection thus occurs, and the patient 
is henceforth the subject of a double infection— 
tuberculous and septic. To the latter, rather 
than to the tubercle, are attributable many of the 
symptoms, such as the hectic fever. 

Sometimes, however, the patient’s tissues get 
the better of the tubercles and are able, before 
the damage has gone too far, to deposit around 
them a casing of chalky material. This ring-fence, 
as it were, stops the further spread, and the disease 
is now said to be “healed.” Numbers of people— 
some say the majority—have healed tubercle either 
in their lungs or elsewhere. Nevertheless, 
although the bacilli are thus encased, they are 
not killed; and at any time—when, for example, 
the patient is run down or gets a chill—they may 
seize their opportunity and start the process once . 
again. Now, however, they often spread with 
redoubled energy (acute phthisis or “galloping 
consumption ”) and, perhaps, may quickly become 
generalised. In this latter event, as we shall 
now see, the character of the case changes 
strikingly. 

General Tuberculosis is that form of the disease 
in which the bacilli, having found their way into 
the blood-stream, are disseminated throughout 
the body and cause innumerable tubercles in all 
parts, but particularly in the brain, lungs, spleen 
and kidneys. The condition, of course, is strictly 
comparable to the generalisation of any other in- 
fection, and is inevitably fatal. It may occur 
soon after the initial infection, or not for very 
many years: in many cases it never occurs. It 
is more likely to develop in children than adults. 

In their symptoms the cases conform to one 
of three types. (1) The predominant symptoms 
may be those of poisoning by tuberculous toxins; 
and since these toxins produce very similar con- 
stitutional effects to the toxins of typhoid, this 
type is.spoken of as the typhoid form. Indeed, 
in some cases, the diagnosis from typhoid fever 
may, for a while, be a matter of difficulty. (2) 
Often, however, especially in children, the symp- 
toms are referable to the tubercles that have estab- 
lished themselves in the membranes of the brain; 
the case then appears as one of tuberculous 
meningitis. (8) Lastly, when the tubercles are 
specially thickly scattered through the lungs, the 
symptoms will be pulmonary—cough, rapid breath- 
ing, cyanosis, &c. 
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MISS LOUISA TWINING 
B: the death of Miss Twining, one of the most 


active pioneers in workhouse nursing reforms 
is lost to the world. She had devoted the greater 
part of her life to efforts for securing improve- 
ments and alleviating the conditions attaching 
to the the sick poor in the Poor Law 
infirmaries. 

On the occasion of her eighty-fourth birthday, 
in 1904, when she was presented with an illumin- 
ated address of appreciation (having recently been 
made a Lady of Grace of the Order of St. John 
of Jerusalem by H.M. King Edward), Miss 
Twining handed to co-workers of hers 
present what she called her “ Legacy of Work,” 
which embodied the reforms she herself had been 


care ot 


those 








THE LATE MISS LOUISA TWINING, 

engaged in furthering. The “Legacy ” had four 
parts: (1) the appointment of women on muni- 
cipal councils ; (2) women inspectors for all country 
workhouses and infirmaries; (3) employment of 
women as matrons at police courts and stations 
where women prisoners may be brought in during 
the night; (4) women to sit on boards of manage- 
ment of London hospitals. When she evolved her 
programme in the middle of the eighteenth century 
every separate point had to be fought with a 
steady tenacity capable of wearing down the 
prejudice of the times. 

Her efforts for the bettér administration of the 
Poor Law, especially with regard to the nursing 
side of the work, arose originally, not from her 
special knowledge of nursing and its requirements, 





for she was not a trained nurse, but from her 
practical observation of workhouse conditions, 
She saw at once how much work could be done 
by lady visitors, and her conviction strengthened 
her efforts during a number of years, to bring 
about a system of visiting which was in reality 
the first step towards an exposure of many of 
the abuses in these institutions. As early as 1853 
Miss Twining paid her first visit to the Strand 
Workhouse, where she found one of the inmates 
she went to visit “in a ward partly undergrou 
nearly dark, with a stone floor; the bed and sh: 
were quite dirty and grey.” lLargely thro 
publicity and personal influence, an _ ing 
was instituted in 1861 into the number of 
nurses employed, which resulted, in 1866, in 
Lancet Commission, and this crisis was folloy 
by the Act of Parliament separating the metro- 
politan infirmaries from the workhouses. 

The formation of the Workhouse Infirmary N.A,. 
in 1879 was largely due to Miss Twining: This 
has been influential in introducing trained nurses 
into workhouse infirmaries, more particularly 
directing its efforts to country institutions. [or 
a time the Association trained nurses for this 
special branch of nursing, but was able to cease 
this part of its efforts when the “ Nursing Order” 
(L.G.B.) of 1897 was issued. 

Miss Twining’s interests were not solely 
focussed on Poor Law and nursing work, and in 
the midst of an already active life she found time 
to study and write on art, and to display interest 
in natural history, knowing full well the benefits 
of such stimulating recreation as may be found 
in these studies. Temperance and all social ques- 
tions were of the highest interest to Miss Twining. 
Among her other work was the establishment of 
homes for working girls for epileptics, nursing 
homes, and the Metropolitan Nursing Association. 
In this she was associated with Miss Nightingale. 

Writing of her life and work, a member of the 
M.N.A., who had the privilege of being associated 
with Miss Twining in her early years, speaks of 
twenty-five years’ work “in perfect harmony and 
love.” The funeral, at which Mr. John Burns 
and Sir Arthur Downes represented the L.G.B., 
took place at Kensal Green on Saturday. 








VOLUNTARY AID CONGRESS 


NDER the auspices of the Devonshire Branch of 

of the British Red Cross Society a Voluntary Aid 
Congress is to be held at Exeter from November lst to 
November 4th. A large number of delegates from all 
parts of the country have already signified their inten- 
tion of being present, and an interesting programme has 
been prepared. The Devon women’s detachments will 
compete for the Mason nanorn Cup, and this cup and 
other prizes will be presented on November 2nd by 
H.R.H. Princess Henry of Battenberg. Further informa- 
tion may be obtained from the Divisional Secretary, 
Lennard’s Buildings, Goldsmith Street, Exeter. 








A vseEFUvL leaflet issued by the Nurses’ Insurance Society, 
15 Buckingham Street, Strand,.W.C., contains the answers 
to sixteen questions affecting nurses and the Insurance Act. 
It will be sent free on application. In this connection we 
may point out in answer to a correspondent that the 
Nurses’ Insurance Society does not claim to be the only 
approved society for nurses, but the only one approved 
for England, Scotland, Ireland, and Wales. 
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ON NERVOUS DISORDERS. 


HE diet of patients suffering from nervous 
disorders is admittedly a problem present- 
ing several difficulties regarding its solution. 
Medical opinion is agreed that the physiological 
functions of the nervous system, when they have 
become depressed, are invigorated by the ad- 
ministration of phosphorus to make good the loss 
of that substance in the chemical constitution of 
the nervous tissue. It is also now generally 
agreed that no better method exists of presenting 
this substance to the body in a form in which it 
can be readily assimilated than by the use of 
Sanatogen. ° 
This preparation contains 5 per cent. of sodium 
glycero-phosphate in combination with casein, 
that is, the essential element is presented to the 
body in exactly the same form as it appears in 
the nerve-cells. It is, therefore, not surprising to 
find a writer in the Medical Magazine of March, 
1906, proving that when Sanatogen was given, 
the total phosphorus present in the preparation 
was absorbed and assimilated, Dut he also demon- 
strated that, in addition, a better absorption of 
the phosphorus from the other food followed. 
| These facts explain the success of the treatment 
of nervous diseases by Sanatogen. 
Cases have been reported from time to time in 
the medical press, showing its value where 
mental power seemed to be threatened with im- 


pairment, where lack of ability to concentrate the 


attention became manifest, where decision of 
character tended to become weakened, in addition 
to such well-defined nervous diseases as neuralgia, 
chorea, melancholia, insomnia, chronic alcoholism, 
and hypochondriasis. 


An interesting case, bearing out the value of 
Sanatogen in melancholia, was reported in the 
Medical Press and Circular, November 2nd, 1904. 
The writer says :— 


“G. H., a married woman, aet. 36, suffering from 
melancholia. She had sustained a severe shock from 
the sudden loss of her favourite child. She took to 
her bed, and practically refused all food with the ex- 
ception of beef-tea, milk, and jelly. She lost weight 
rapidly, and suffered from profuse sweating at night. 
No sign of tubercle, however, could be detected in the 
lungs or elsewhere. She was anemic, and her red 
corpuscles numbered only 3,800,000 per c.mm., with 
hemoglobin 48 per cént. She was placed on Sanato- 
yen, and at once began to improve. Her mental 
equilibrium was restored, she developed fresh energy, 
md at the end of a fortnight was able to resume her 
home duties. Her red cells had by that time risen to 
1,000,000 per c.mm., and the hemoglobin to 52 per 

ut. The improvement in this case was most striking 
nd suggestive.” 


A case of chorea can be quoted from a paper 
contributed to The General Practitioner, May 
20th, 1905, where the author writes :— 


“A fair-haired girl, aged 12, came under treatment 
for her fourth attack of chorea. Arsenical treatment 





was tried for three weeks, but the choreic movement 
still persisted.” 


She was somewhat anemic. Sanatogen was 


given, and a week later 
“the red cells had increased by 40,000; the Sanatogen 
was well taken, and improved the appetite.” 
At the end of a month the movements had 
entirely disappeared. 


In the course of the same paper, the author 
quotes two cases, one a hypochondriac and the 
other of alcoholism; of the first he says :— 

‘‘By some chance, he came across Sanatogen, and 
this he took with avidity. At the expiration of three 
months he slept better, his appetite improved, his 
bowels became more regular, and his attacks of 
depression were less frequent and less severe.” 


Whilst of the second he writes :— 

‘“‘A married woman, aged 36, had for many years 
= way to habits of intemperance. Many attempts 

ad been made to reclaim her, and for a time she was 
in a Home for Inebriates. . . . Sanatogen was then 
recommended, and agreed admirably . . . apparently 
improved her will-power to such an extent that 
gradually she diminished her allowance of alcohol, 
and suddenly,’ to the astonishment of her family, 
became a staunch teetotaler. She has taken no stimu- 
lant for six months, and one is justified in hoping 
that her cure will be permanent.” 


This evidence could be backed up with many 
more instances quoted from articles in the medical 
press, and conclusively proves the contention that 
it is not too much to claim that Sanatogen is the 
last word of science in the feeding of those suffer- 
ing from nervous disorders. 


The nurse who adds Sanatogen to the diet of 
her patient will find that she has, in this prep- 
aration, an unsurpassed nutrient and never- 
failing tonic, facts universally recognised by 
members of the medical profession. Doctors 
agree that it improves the appetite and builds up 
the tissues, restores nerve-power, and promotes 
refreshing sleep. Moreover, the nurse who 
wishes to increase her own energy and powers of 
endurance cannot do better than, herself, take 
Sanatogen. She will find it just the thing to 
restore the energy lost during some specially 
arduous turn of work, and the means of carrying 
her through a period calling forth all her powers 
to overcome the strain thrown upon her. 

Sanatogen can be obtained, cither flavoured or 
unflavoured. The former, while having all the 
properties of the original unflavoured Sanatogen, 
has such a dainty taste as will please the palate 
of the most fastidious invalid or child. 

Of all Chemists, in tins, at 1s. 9d., 2s. 9d., 5s., 
and 9s. 6d. : 


Samples will be sent, free, to members of the 
nursing profession who mention THE Nursine 
Times, on application (enclosing their professional 
card) to A. Wulfing and Co., 12, Chenies Street, 
London, W.C. 
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Byno’ Phosphates — 


(Trade Mark) 


THE BEST CHEMICAL FOOD FOR CHILDREN. 

















” Phosphates, a modification of Parrish’s Chemical Food, makes 
a distinct advance on that well-known preparation. 
It contains in solution the Phosphates of Iron, 
Lime, Potash and Soda ; the sugar of the ordinary 
preparation, which is often harmful, is replaced by 
the valuable flesh-forming, nutritive and digestive 
constituents of “Bynin,” pure active liquid mals. 
“Byno”’ Phosphates reinforces the digestive 
organs, increases the power of assimilation, and 
assures steady increase of weight and strength. 
For rapidly-growing children, “Byno’’ Phosphates 
is essential. 


Supplied in bottles at'2/6 and 4/6. 
2 EXPLANATORY PAMPHLET AND SAMPLE SENT FREE. 


ALLEN & HANBURYS Ltd., Lombard St., LONDON. 
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wt M GRAND PRIZE Special Na. 1, 3/3; 
Large, 2/6; 8 , 2/- per 3 dos. Turkish 


N : diework Competition Towelettes. No. 1, 2/6; No. 2, 3/3 per § doz 
° Baby’s Diaper or Square 34 ho. x, 
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Richelieu Work, worked entirely with “ e 
yw Lustre Yarn.” Ist prize, £8 8s.; 2nd, 
£4 4s.; 3 £2 12s. 6d. ; , & .; 12 of £1 1s; 
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e ~ of Crochet Knitting. Tatting, Teneriffe Lace 
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‘Ososilkie Brightest Lustre Yarn.’ Ist Prize, £8 8s, ; : 
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10s. 6d; 25 of 78. 6d; 20 of 5s. Work to be sent to ack 
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Ali bands off the y sed to be enclosed All work will be 
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wo wil sen d you shade card, 170 colours, samples showing siz« Invaluable in all cases of Acidity, Flatulence, Heart 
TUBBS, HiSCOCKS & Co. ,Ltd..16 22.M.Iton St.,London.E.. burn, INDIGESTION, Impure Breath, Diarrhoea, &c 
Highly Recommended by the Medical Profession. 
Sold by all Chemists and Stores. Biscuits Ise, 28., and 4s, per ¢ 
Powder, 2s. and 4s, per bottle; Lozenges, is. Hid. per tin ; in 
lates, 1%. per tin; Capsules, convenivut for travelling, 2%. per box 
QP | A Special Tin of Samples will be sent Free to Nurses 
sign this Coupon and send to J. L. Brace, Ltd., 14, Wigm 
CUT | Street, London, W 
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THE NEEDLEWORK COMPETITION 
SOME SUGGESTIONS FOR PLAIN AND FANCY WORK. 


\NY nurses are now considering the form 
of their contribution to the needlework com- 
‘etition, and in the following pages we give some 
ae | suggestions from an expert in needlework, 
arranged “to suit all tastes.” There are simple, 
plain garments, such as a nightingale, an overall 
and camisole; while for skilled fingers there 
are designs for embroidery and drawn thread work. 
.pe in other numbers to give ideas for crochet, 


We ho 
knitting, ribbon work, &c. 
I.—‘‘ NigHTINGALE’”’ DressInc Cape. 

Tue origin of this useful cape is attributed to Miss 
Nightingale. It is ome of the “emergency comforts 
which can be rapidly constructed for the use of invalids. 
On the other hand, it can be widely elaborated for others 
than the sick, and is suitable for embroideries of almost 
any kind. The making up is extremely simple, yet no 
dressing cape is 80 convenient, so easy to slip on and off, 
and at the same time so inexpensive. 

Material required. 14 yards of ribbon, and 2 yards of 
fabric three-quarters of a yard wide. This should be 
light and warm, e.g., flannel, flannelette, soft merino, 

shmere, &c. 
wr ld into two as in the diagram (1). Measure 8 inches 
along the bottom left-hand corner, and the same up the 
side, and fold back along the dotted line. This forms 
the sleeve, or covering for the wrist. Fasten the corner 
at (c) to the foundation, and join the points (a) and (6). 
The result is a cuff with a three-cornered piece turned 
back. 

Along the top edge measure 7 inches from the fold 
to (d), and sew the edges together at this point. This 
forms a falling hood. Measure seven more inches to 
(e), and here affix a ribbon with which to tie round the 
neck, and a corresponding one on the under fold. The 


portion between (e) and (d) fits round the neck, and the, 
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. 1—NIGHTINGALE AND EmBRoIDERY. 




















remainder of the material falls nicely over the chest. 
Fix dainty bows of ribbon at (d) and (c) and on the 
cuffs. The edges may be scalloped all round and 
buttonholed with silk, or embroidered according to the 
following directions. 

Embroidery.—The simplest way is to gee transfer 
patterns. Suggestions are here given for two motifs. 
Stamp the design in the usual way with a hot iron, and 
work the design in white or cfeam silk, or in Harris's 
flax thread, size “D.’’ For a very dark foundation 
shades of green silk are suitable for the leaves and 
stalks, with gold for the flowers. Work all stems in 
stemstitch, and, if a small pattern, fill in the leaves 
quite solidly with satinstitch. The flowers should be 
solid satinstitch, with black or gold French knots in the 
centre. A design such as No. 1 on a light material is 
always greatly improved by the addition of a dark out- 
line, ¢.g., deep old-gold, dark green, or black; if on 
dark material, the outline could be pale cream or a 
lighter shade of the working colour. A portion of the 
design should be adapted to -the corner, as in the 
diagram. 




















Fig. 2.—AnotHer Desicn. 


No. 2 is another motif for embroidery. This can be 
drawn by hand, or similar ones transferred if desired. 
Here all the straight lines would be worked in chain or 
stemstitch, the dots solid, formed of about three stitches 
each. Every separate line in the hexagon is one single 
stitch. For this, also, either white, cream, or shades of 
one colour are suitable. When completed, iron on the 
wrong side, with a damp handkerchief between the iron 
and the material. If simply scalloped, the edges are 
greatly improved by groups of six or eight French knots 
within each scallop. Alternatively, for a deep pink, 
blue, or crushed strawberry colour, the cape can be 
trimmed with a simple | of black velvet all round, 
lightly attached to facilitate removal for washing pur- 
poses; or ribbon-worked bands instead of velvet, with 
alternate flowers and leaves worked on a strip of satin 
ribbon, which, like the velvet, would be removed for 
washing. 

II.—Tea anp Tray Crorus. 


No article of domestic utility affords so much scope 
for variety in treatment as the teacloth. The simplest 
are often the prettiest, one of which is illustrated below 
(No. 4). Similar treatment can be extended widely with 
a little thought on the worker's part. 

The material is a closely woven linen, 40 inches wide, 
worked with old-gold and white flax thread, size ‘“‘D.”’ 

Fix a hem of 2 inches with a quarter-inch turned in, 
then work a plain row of drawn work five-eighths of an 
inch wide. After hemming both edges, the strands are 
knotted together in groups of threes by means of a line 
of old-gold flax taken down the centre of the drawn 
space. After grouping in threes, take another length of 
the same flax thread and work thus :—Fasten on at the 
side, then overcast the first flax thread about three 
times; insert the needle under the middle strand of the 
top cluster of three, bringing out the needle from under- 
neath to the surface again, put it under the first flax 
thread, then take up the corresponding bottom middle 
strand in the same way; pass the needle under the first 
flax thread, over it again, and then under the whole 

up to the next bit of flax thread line; overcast it as 
efore three times, and treat the next cluster in the 
same way as previously. This makes an unusually pretty 
insertion, which ,is quite firm if the overcasting kept 
close and rather tight. 
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Greek-key description, and 
It may be quite square or 
illustration. Measure 
drawnwork, and draw 
inch wide. Hem- 


Design.—This is of the 
needs care in measuring. 
somewhat oblong, as in the 
1g inches from the first row of 
threads for a space a quarter of an 
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Fic. 4.—A Simpte Tray Cuioru. 

stitch in sets of six strands at a stitch. Work one edge 
of the space all alike; but in hemstitching the second 
edge, instead of taking all the strands in each group 
exactly as in the first row, split them, and for each 
present stitch take up three strands of one group and 
three of the next. The iesult is a pretty waved pattern 
instead of the ordinary straight bars. 
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Fics. 5, 6, 7, anp 8.—Ipgas ror Tray CtLorss. 





This open row is arranged to form the ornamental 
shape in the corners. The best plan is to mark out the 
shape first with a pencil, and then draw one thread only 
all round, to ensure the lines coming in the correct posi 
tion. The corners A and B respectively (No. 5) are each 

4 inches from the sides, as shown by the dotted lines 
The Greek square should be of 24-inch sides, «, jf 
oblong 25 by 3 inches. Either looks well. The 
ornamental border is carried throughout. Along 
side of the drawnwork, and half an inch from it 
closely worked line of stemstitch in old-gold flax th 
Floral sprays can be adapted from transfers or dray 
hand. Arrange these in the corners as in the illustra 
tion, with smaller sprays here and there along the border 
The stems are white flax thread, leaves old-gold, and 
each leaf is but one stitch in loop or picot-stitch. Within 
the square take a long stitch from corner to corne and 
side to side, joining all together in the centre with a 
small cross-stitch. Any colour of flax thread « be 
used instead of gold, and any kind of floral spra the 
worker Old-gold always washes well. The 
colours can be chosen to match the tea service. [ray 
cloths to match would be worked in the same shades on 
similar linen. The corners could be similar to the tea 
cloth, or, with the addition of a separate square or 
oblong in the centre, of the cloth if desired. Or, again, 
a tray cloth with squares joined by side lines, as in No. ¢ 
or No. 7, with or without sprays, are equally pretty 
and alternatively can be worked with detail of No. 8 
In all cases mark out plainly before cutting the threads 

For square or oblong tray cloths No. 8 is admirable 
Draw lines of three-quarters of an inch from side to 
side.” Group in clusters of fives by a line taken along 


desires. 
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Fic. 9.—FeatHerRsTITCH BorpEeR IN OLD GOLD 


the centre, knotting as in diagram. For the pattern 

a thread from the centre line to the nearest cluste 
knotting the alternate top and bottom clusters as i 
diagram. A second row is worked similarly, as s! 
by the dotted line. At the last crossing of the tl 
between the groups, darn round six times for a 

For the corner, pass threads from corner to corne! 
side to side, and work round in buttonholing, fast 
off with picots in the last row. 

Plain white tea-table covers and tray cloths, with 
broad crotchet insertion for borders, and crochet squ 
let into the corners, are useful and ornamental. 

No. 9 is the corner of a tray cloth, with feathers 
borders in old-gold flax thread. The same cal 
similarly used in larger size for a table-cover ci 
A broad band of this pattern taken entirely rou 
table cover makes a handsome cloth. Or, again, 
centre of a small tray cloth may be entirely worked 
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_ Ideal for Nurses- 


Silent,Easy, Durable 


Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘ Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 
f squeaking. Made from the most flexible leather ; exceedingly comfortable; restful to the feet. 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
ul sizes and half-sizes, and three styles as indicated below, but all same price. The great and ever-increasing 

popularity of the ‘ Benduble’ Shoe among the Profession proves*that it is the standard footwear for Ward 
d Sickroom, and if you have not vet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE TO DAY FOR FREE BOOKLET. 


i 1 iE: and | SIZES. BENDUBLE’ SHOE CO. 


se THREE W. H. HARKER 
Any Style. 7 STYLES. (Late of Chester), 
ONE 443, West Strand, 
Postags 4d. PRICE. pon hapa 


(- 


Ay LONDON, W.c. 





Hours 9.30 to 5 
Send for Sats. 1, 
Our 
Booklet, 


Narrow Toe. Medium Toe. Hygienic Toe, 
Military Heel. Military Heel. Square Heel, 





For INFANTS & INVALIDS| «<¥ | HUSSEY’S 
sii * \ APRONS, 


‘ which are smart, professional, and 
‘ thoroughly services ble. Perfect fitting 
? a gored skirts, 72 in. wide at hem, and 
“? \ large bibs, which almost completely 
" \ cover the dress, Out-of-sight pocket. 


Made in Three Qualities, 





REGISTERED 





Best Finished Calico, 2/114 each; 
3 for 8/9 carriage paid. 
Good Strong Union, 3/11 each; 
3 for 11/6 carriage paid. 


for weak digestion and for 
building up the system. 


A Pure Crystallised Extract of Malt 


Sample & Reports from 


the leading Medical NURSES’ OUTFITS. 


: ° No matter what you want in Nurses’ INDOOR WEAR, we can 
Journals on application. supply the best possible article at the lowest possible price. 
With an experience of 50 years we have earned a reputation 
for VALUE that is second to no other house in the trad 


eae - : Plain ‘Sister Dora” Caps in cambric 6)d. and 104d. 
Try our improved pattern, in pure linen, 1/6}. 
6 Cap Strings, many new patterns, from 4d. to 1/64 per pr. 
'|| | T. HUSSEY & CO.“ 
& 13, SOUTHWARK STREET, 1859. ) 


LONDON, S.E. he Rorat, L116, BOLD ST., LIVERPOOL. 
J 


Pure Irish Linen, 4/i1 each; 
3 for 14/6 carriage paid, 


Stocked in 3 lengths, 36”, 38”, & 40”, 
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HOLDRON 


eauam, LONDON, S.W. 


FOR UNBEATABLE VALUE 
NURSES’ WINTER CLOAKS. 


SPECIAL QUOTATIONS FOR HOSPITAL AND INSTITUTE CONTRACTS. 


All Goods 
Carriage Paid 
anywhere 
in the United Kingdom. 














Illustrated Catalogue, 
P_tterns, and Self- 
measurement Forms post 
free on application. 














BEST QUALITY MATERIALS 
IN ALL UNIFORM SHADES. 


Good Workmanship. 
Perfect Fit. 
Lowest Possible Prices. 


Money 
returned 
for any 
irticle 
not 
entirely 
satisfac- 
tory. 











The 
Made in 


“DORA” CLOAK. 

Special Russell Meltons, 
Coating, and Cheviot for 
Winter wear, and our renowned 
Service Cloth, in all uniform shades, 
thoroughly shrunk and showerproof 


12 11 Write for 


Patterns 


Serges 


Prices 


from 


a te 
The “MARION” 
COAT. 
Made in Special Rus- 
sell Meltons,Coating 
and Cheviot Serges, 
for Winter wear, and 
our renowned Ser- 
vice Cloth in all uni- 
form shades, 
thoroughly 
shrunk and 
showerproof. 
Prices from 


21/11 
Write for 
Patterns. 





The “GRACE” COAT. 
Made in best quality Meltons, Coating 
and Cheviot Serges, and our renowned 
Service Cloth FOR WINTER WEAR, 
thoroughly shrunk and showerproof. 

Prices / Beautifully 

from 23) 9 Tailored. 

Write for Patterns. 





“wi The “ LINDA” CLOAK. 
Made in Special Russell Meltons, 
Coating and Cheviot Serges, and 
our renowned Service Cloth, 
thoroughly shrunk and shower 
proof, for Winter wear. 


15/ 


The “NETLEY.” jf 
Made in Special Russell Meltons, 
Coating and Cheviot Serges, and our 


Prices 


Write for 
from 


Patterns. 


nak rain om, 








“Bi The “BRIGHTON ” CLOAK. 





Made in Special Russell Meltons, Coating 

and Cheviot Serges, and our renowned 

Service Cloth, thoroughly shrunk and 
showerproof, for Winter wear. 


Prices 19 11 Write for 


from Patterns. 





renowned Service Cloth for Winter 
wear, thoroughly shrunk and shower- 
proof. 
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Patterns 


Prices 
from 
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nattern. The border shown is narrow interlacing; 
‘orner is afranged thus: twelve threads are alter- 
‘ately cut and left uncut to form open and solid spaces. 
slid portions are secured by a double cross over 
while the open spaces are crossed ‘by a single 
knotted together at the crossings. Similar 
can be arranged separately, without the inter- 
borders. This tray cloth is made of very fine 
oloured linen. 
[1l.—Cusnion Covers: Ptary AND ORNAMENTAL. 

The simplest cushion cover is the perfectly plain 
variety, made of soft silk, crash, or linen, with or with- 
out a frill. The most useful sizes are from 19 to 22 
inches square. In all cases the cover should be made 
detachable, to facilitate washing, and to lessen the 
probability of the emergence of stray feathers, down, &c. 
For summer use the best materials are soft grass lawn, 
muslin, canvas, silk, &c.; for winter, more substantial 
fabrics—-serge, linen, velvet, &c. Some of the prettiest 
cushion covers are in plain natural crash or linen, worked 

broad insertion in drawn-thread work in black 

with a broad frill simply hemstitched; also with 

The same idea can be carried out in coloured 

linen with white or dark thread for the working. The 

devices previously suggested for table covers are all 

admirable for cushion covers. For these there is nothing 

better than good linen, e.g., those of Messrs. Harris, 
Walpole, or Robinson and Cleaver. 

Embroidered Cushions.—For a unique cover nothing 
can exceed cream serge worked with deep black silk in 
very bold designs. Messrs. Deighton have transfers for 
serge. Choose a suitable pattern, and work the leaves 
in satinstitch, with chainstitch for occasional stems and 
veinings to give variety. A bold floral motif also works 
out excellently in pure white silk on cream serge, worked 
solidly in satinstitch, and edged throughout with a deep 
line of rich black. 

No. 10 is a typical design for all-over work. It is 
adaptable in many ways, and the treatment is applicable 
to all designs of a similar character. It may be outlined, 
embroidered solidly, or worked in appliqué. The size is 
22 inches, and material a rather close linen. For out- 
lining choose either silk, flax thread, or pretty 
embroidery threads, sold in balls. Trace the design, 
then work the outline in long-and-short stitch; “being a 
bold design, a second row inside the first would greatly 
improve it, and two harmonising shades of green would 
be best. Outline this again with very dark green or 
black in stemstitch. The central flower in all designs of 


.—Desien ror CusHion Cover. 





this description should invariably be in silk, worked 
solidly, especially for so rich a flower as the sunflower. 
This is also suitable for cream serge or for linen, the 
flower solid in rich old-gold with black outline, and the 
leaves outlined broadly in long-and-short stitch with 
greens, and two or three outlines of black. Fill the 
centre of the flower with black French knots. The 
border would be solid black or dark green, darned with 
long stitches lengthways. Such bold motifs are very 
suitable for appliqué work. The flower could be 
appliqué, but looks best worked solidly as described. 
For the leaves choose two shades of green (Harris’s 
linen), a light and a dark. Having traced the design on 
the foundation, cut out the exact shape of the leaves in 
paper, and then in linen; place the latter in their relative 
positions on the traced design. The use of an embroidery 
frame is advisable, but failing this, stretch the linen on 
a board for adjustment. Tack the parts very firmly into 
position. Buttonhole every edge very closely, taking the 
stitches quite through the material, thus securing the 
pattern to the foundation. A thick central vein greatly 
aids the effect, and gives point to the curvature of the 
leaves. All transfer manufacturers have bold designs 
which can be similarly treated. Edge the cover with 
dark green cord to match the linen. 

Cross-stitch motifs are favourite decorations. The 
foundation should be canvas or coarse linen. Cross- 
stitch patterns may be bought for tracing or counting, 
but the prettiest patterns are adaptable from old 
samplers, which contain many quaint devices of birds, 
vases, flowers, and borders. Canvas of subdued shade, 
with silks of an ‘‘old”’ tone, are best for these, and can 
be procured from the Decorative Needlework Society, 
Sloane Street. Patchwork cushion covers are not out of 
date; they are rapidly coming in again. These are 
made of scraps of silk, ribbon, velvet, serge, cloth, &c., 
joined together in geometrical, or even floral, devices 
adapted from transfers. A patchwork insertion arranged 
as appliqué works out well. Cut the pieces of silk the 
desired shape and size—diamonds, squares, hexagons, or 
even animal forms. Arrange these uniformly as a 
border, and fasten td the linen or holland foundation by 
means of close overcasting or buttonholing. Then outline 
the whole with a row of Japanese gold thread. Accen- 
tuate the design with a border of French knots at equal 
distances, or rows of chainstitch. 

An old-fashioned handkerchief makes a soft and pretty 
cushion cover. If sufficiently large, leave the borders to 
hang over the edge of the cushion, or gather the centre 
of the handkerchief into a tiny rosette in the centre of 
the cushion, and fasten the corners down lightly to 
facilitate removal for washing. If the handkerchief con- 
tains a pattern, outline this with bright coloured silk, 
or work it with satinstitch, making a new thing of it. 
The old pine-pattern handkerchiefs, Indian or Portuguese 
squares, stamped velvet squares, &c., are excellent for 
this purpose. Pretty and inexpensive covers can be made 
of remnants of lace, veiling, &c. Cut the pattern out 
very carefully, avoiding fraying the edge; lay on a square 
of white lawn, appliqué with silk or flourishing thread, 
then cut away the ieandation material from the back 
with sharp scissors, and overcast the raw edges. The 
result is a dainty cushion. 

(The author will, if desired, trace the particular cushion 
design (No. 10) on reader’s own material, on receipt of 
the same with P.O. 1s. 9d. Address, Miss Wilkinson, 
c/o the Editor, Nurstnc Times.) 

Another pretty form of embroidery is to stencil or 
paint a design, and then outline and vein it with 
embroidery silk, giving a touch of shading to the design 
where required. Ordinary transfers can be used for thie 
purpose. 

IV.—Nicurpress Case AND Brusn Bac. 


The envelope shapes are best, and most convenient to 
make. 

For the case, a piece of linen 40 inches by 18} inches. 
Fold into three, like an envelope, making the under 
piece one inch the shorter. Seam up the two sides, 
leaving the third piece for a flap. Put a hem of half 
an inch on the under piece which forms the case. Place 
a false hem of one inch under the flap, and hemstitch 
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a border of half an inch or more. In the centre work 
initial letters in solid satinstitch ; or work a simple spray, 
with the stems in chainstitch, leaves in solid satin or 
bullion stitch, and flowers in long-and-short stitch, with 
French knots in the centres. Add frilling or lace to the 
flap if desired. 

The brush bag is 39 by 10 inches. Fold and make up 
similarly to the case, and work it to match. It may lie 
flat or hang up. If the latter, draw the flap through a 
large brass or bone ring, or run a slot at the back for a 
ribbon or cord draw-string. 

Alternatively, work the flaps of both case and bag in 
all-over drawnwork, as suggested for tray cloth No. 9. 


V.—Userut OVERALL. 


Material.—Three and 


a quarter yards of print, linen, 
zephyr, lawn, muslin, &c., 30 inches wide. A 


full width 


Fic. 11.—A Userut OVERALL. 


forms the front, and two half-widths the back, i.e., 
exactly two widths for back and front, the selvedge 
being at the open part of the back (No. 11). 

The length from the lower edge of the yoke is 48 
inches, which includes a hem of 3 inches, with underturn- 


Pt ece 


Shoulder 





Front Yoke 
all r my utd 





Fic. 12.—How to MaKe THE OVERALL. 

ing of half an inch. This leaves a piece 30 by 21 inches 
for yoke, &c. The yoke and all other pieces are quite 
etraight. Cut them out in paper according to measure- 
ments given, and arrange on the material before finally 


cutting out. All measurements here include quarte: 
inch turnings. 
Front piece, 125 by 34 double (i.e., cut 125 by 7 
Back pieces, each 74 by 34 double (cut 74 by 7 
Shoulder pieces, each 64 by 3 double (cut 65 by ¢ 
Shoulder frills, each 23 by 4 inches. This alloy 
quarter-inch hem, and the same turnings. 
Directions for Making.—Seam up the sides to 
64 inches of the top. Hollow out the remainder 
slightly for the arm, and leave unseamed. Gather 
front equally into the front yokepiece, likewise each 
of the Sack into the back yokepieces; double a 
pieces over, and hem to the gathers inside to m 
complete double yoke. Seam each shoulder piece 
yoke as at (a) No. 12, both back and front. 1 
narrow hem on the frill; this hangs over the sh 
Fix each end of the frill to the upper portions 
parts left open for the arms (b in diagram), maki: 
edge of the frill level with the side edge of th 
and shoulder-piece, as at (c). Gather this straight 
of the frill, and set it into the side pieces of th: 
and shoulder-pieces. Thus both frill and yoke fit 
evenly without unnecessary cutting. Fix two butt 
the back of the yoke, with corresponding butt< 
This pretty overall fits well, and falls nicely fr 
yoke. The parts come well out of 34 yards, with a 
over, which will make a pocket if desired. 


VI.—CaAMISOLE. 


Material.—A piece of nainsook, 14 
inches. 

Turn a hem of three-quarters of an inch on o1 
and a quarter of an inch on the other. Strengthen 


wider one with an underlining of tape, on which 


straight 


old 
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Fic. 13.—A Srpre CamMIsore. 


buttonholes, with small buttons on the narrowe! 
Make a slot of one inch along the bottom, and ru 
drawing-tape. 

Fold the two sides to the middle, as in the diagran 
Measure 2} inches along and down, and curve out 
the sleeves. Put a hem of a quarter of an inch 
the top and armholes, and pleat very slightly to 
about 6 inches between (a) and (b), and (b) and 
Sew a straight piece of lace or crotchetwork 34 
wide from (a) to (6) and (6) to (a), and the same on 
the reverse side. 

The sleeve is a straight piece of the same width of 
lace 18 inches long. Place one end of the lace level with 
(a), and seam up to (d). Fold over and bring the other 
end of lace from underneath to (a) again. Seam this 
end into the curve of the armhole from (a) to (e). Fasten 
the front strip edges to the sleeve-strip (a), (a). ‘thus 
the lace makes the sleeves. Run a ribbon in the lace 
edges of top and sleeves to draw up. The camisole will 
fasten either back or front. (No. 13.) 

M. E. WILKINSO 
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the salvation 
of our 
little son 


NYNEHEAD STREET, 
New Cross, S.E. 
21st Jan., 1912. 
DEAR SIRS, 

Virol has been the 
salvation of our little son. 
Soon after birth he was 
found to be weak and 
ailing, and was far below 
the normal weight, but 
after a short course of Virol 
a marked improvement was 
seen, and on the course 


being continued he soon 
began to put on flesh, and 
at the present time, thanks 
mainly to Virol, he has grown to be a strong, healthy and sturdy boy. 
I cannot speak too highly of Virol, and shall have no hesitation 
in recommending it to others as a remarkable body building food. 


BABY CLARK, 


Wishing you every success, 
Yours sincerely, 


J. CLARK (Signed). 
Notice the Virol Smile ! 


VIROL 


A Wonderful Food for Children of all ages. 


Used in more than 1,000 Hospitals and Sanatoria. 
in Jars, 1/-, 1/8 and 2/11. 152 to 166, Old Street, London, E.C. 




















It is well to mention “ The Nursing Times” when answering its Advertisements. 
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TWENTY-ONE YEARS OF WORK 


“T° HERE have been many delightful gatherings at the 

| London Temperance Hospital, Hampstead Road, but 
Saturday, September 29th, was indeed a unique occasion, 
for a large number of past and present nurses gathered 
together in the out-patient hall to do honour to their 
matron, Miss Richardson, on the completion of her 
twenty-one years’ work among them. 

For many weeks Sister Dora, the senior sister, whose 
own record of work at this hospital covers an unbroken 
period of over twenty years, had been working to bring 
as many as possible into touch with the suggestion of 
commemorating the event by a party, when a presenta- 
tion should be made to Miss Richardson. 

The result was a wonderful gathering, at which Miss 


Orme, the first matron, and Miss Lucas, her successor, 
were present, together with a large number of past 
sisters and nurses, including several matrons of 


important hospitals. The hall was most delightfully 
decorated with autumn leaves and berries and lovely 
chrysanthemums, and over the little stage, on which were 
the two former matrons supporting Miss Richardson and 
the sisters, hung a beautiful device, ‘‘Long Live Our 
Matron, 1891-1912.” 

After the singing of a specially adapted glee by a 
choir of nurses trained by Sister Rose, called ‘Follow 
On,”’ two beautiful bouquets made by Sister Mildred 
were presented to Miss Orme and. Miss Lucas by Sister 
Dora, who in a few words emphasised the unusual 
character of the proceedings, and the wonderful response 
to her letters from the old nurses, far and wide. Letters 
and telegrams from many others unavoidably detained 
were read, and Sister Dora then presented Miss Richard- 
son with a book, illuminated by Sister Helen, containing 
the names of all who had contributed to the gifts. An 
address, specially written by a former sister, now a 
matron, was then read, thanking Miss Richardson for all 
she had been and done, reminding her that to live in 
the hearts of those she had trained was to live for ever, 
and asking her acceptance of some gifts which were to 
speak of love and gratitude, which were eternal. 

Sister Helen then presented a beautiful gold watch 
suitably inscribed, a silver cream jug and sugar basin, 
a cruet, a butter dish, and a travelling trunk were in 
turn presented by Sisters Mildred, Adeline, Florence, 
and Iris. This was followed by the presentation of a 
beautiful tea-tray by the cook in the name of the house- 
hold staff, ‘‘in recognition of your justness and kindness 
to us at all times.” 

Miss Richardson, who seemed quite overcome, said a 
few words of thanks, and Miss Orme spoke of the pride 
she felt in seeing one of her own probationers in so 
honoured a position, and urged all present to strive after 
the ideal so unceasingly put before them at the Temper- 
ance Hospital. 

Tea and much happy talk of bygone days, with a 
delightful renewal of old friendships, followed. 

The nurses sang ‘‘Comrades in Arms” with much 
feeling, and after many good-byes, and the singing of 
“‘Auld Lang Syne,” all scattered to their various duties 
with a memory and an inspiration the fragrance of which 
will outlive many dark and dreary days, and serve as 
un additional bond of union with their beloved hospital. 

Mary Stewart DonaLpson 








Tue Gresham Lectures this year will deal with the very 
important subject of the “‘ Relief of the Sick and Wounded 
in Time of War.”’ They will be held at the City of 
London School, Victoria Embankment, E.C., at 6 p.m., 
on October 15th, 16th, 17th, and 18th, and admission is 
free. 


Tre death of Madame Jacques Feuillet is of interest 
to those who may recall her devoted services to sick 
and wounded soldiers. She has been called the French 
Florence Nightingale, and met her death in Morocco, 
where she had estab'ished a hospital and an ambulance. 
She held the rank of Major-General of the Red Cross. 





SOME NEW THINGS 
HE annual London Medical Exhibition, w! v 
arranged every year through the enterprise the 
British and Colonial Druggist, is always full of interest. 
and this year, in addition to the well-known fo: and 


drugs, there were several new exhibits of w!) 
readers will be glad to know. 
Thus every nurse will be interested in the Kaloof many 


factures, in which loofah material is cleverly sed 
for sox, compresses, and pneumonia jackets. Fa n 
press is shaped for the part for which it is intended. 
breast, kidney, abdomen, &c. On the outer sid: ese 
compresses are covered with an asbestos envelope 1 an 
impervious material, and dipped in boiling water they 





** KALOOF ”’ 


PNEUMONIA JACKET. 


keep the heat for a long time. As they can be easily 


sterilised and used again and again even in septic cases, 
their adoption would mean an enormous saving cost 
as well as in labour. We advise our readers to send for 
the illustrated leaflet from Messrs. Hudson and lickett, 
Ltd., White Hart Lane, Tottenham, N. 

A new disinfectant, Pacolol, said to be of extremely 
high germicidal efficiency, was shown by Pearso {nti- 
septic Co., Ltd., 15 Elm Street, W.C. This, t our 


readers should try for themselves. 
A new tooth-paste with the attractive name of .\phro- 
dont, which prevents decay and acidity, and has no sugar 


or other fermentable constituent, has been brought out 
by Messrs. Savory and Moore, Ltd., 143 New Bond 
Street, W. 

It would seem almost impossible to devise a new food, 
but the Pascon Company, Talbot House, Arundel! Street, 


from 


W.C., has manufactured Pascon by a new process 
beef; it is not a meat extract, but the digested aibumin 
and fibrin. ‘It may be used with other foods or pre 


pared in biscuits, wine, cocoa, and so on. 

Messrs. Holden Brothers, 3 Harewood Place, Hanover 
Square, W., are well known for their natural-shaped boots 
and shoes, and we must draw attention to the extremely 
interesting pamphlet they publish on the relation between 
high-heeled and fashionably-shaped shoes and pel\ dis- 
orders, knock-knees, and other deformities. Unnatural 
footwear alters the bodily posture and brings serious con- 


sequences and strain on the organs and mus les. The 
booklet is interesting and suggestive, and we vent to 
prophecy that those who read it will never again ' der- 


estimate the importance of the feet and their cov 


“COOKERY | 

SERIES of lectures on ‘‘Common-sense Cookery 1 

AA Health and Disease” is to be given on October 16th, 
17th, 23rd, and 24th, when Dr. Toogood, the lecturer, 
will be assisted by Dr. R. Dudfield, Dr. R. A. Lister, 
&c. The opening lecture will be given at 2 p.m. 
Admission by ticket only, which may be obtained ‘rom 
William Lawton, Esq., Society of Medical Officers of 
Health, 1 Upper Montague Street, Russell Square, \\.U. 
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AN AMBULANCE DE LUXE 


RIVATE nurses would find it well worth their while 

pay a little visit to Messrs. F. B. Goodchild and 
16 Wigmore Street, W., to inspect the new motor 
ambulance which is now on view. The Oryx ambulance 
is indeed the very last word in comfort for invalids who 
have to travel. It has none of the objectionable ambu- 
,ppearance, and looks like a big, roomy Motor 

The body, however, is so constructed that it can 
contain a etretcher bed over 6 ft..in length fitted up with 
an air mattress. There is ample accommodation for both 
jatient and nurse, and its unique feature is a folding 
lavatory, the —_ at present fitted into any motor 


Uo., 


lant 
land 


ambulance. Should the patient desire to sit up, a suit- 
able chair is provided. All the windows oper, and 
elect light is fitted in the roof and a speaking tube 
to chauffeur. The ambulance is exceptionally silent and 
smooth-running, and can go at the rate of 25 miles an 
hour without the slightest vibration being felt. It has 
been used for the conveyance of an invalid lady to Dover, 
and no more easy and comfortable transit could possibly 
have been arranged. Private nurses should write to the 
above address for further particulars as to prices, &c., 
whi re moderate. 








NURSES MISSIONARY LEAGUE 


A COURSE of five lectures on ‘‘ Hinduism and Islam ”’ 
A be given by the Rev.. Canon Weitbrecht, D.D., 
at University Hall, Gordon Square, W.C., on Wednes- 
days, October 9th (34 p.m.), 16th (34 p.m.), 23rd 
(10.50-11.30 a.m.), November 6th (10.30—-11.30 a.m.), 13th 


(7.30-8.30 p.m.). The times have been arranged to suit, as 
far as posSible, the varied off-duty times of nurses, and 
it is hoped that all nurses who are disengaged will 
attend, when they and their friends will be warmly 








PHOTOGRAPH COMPETITION 
RULES. 


1. Any number of photographs may be sent in. 
Class |. must be developed and printed by the competitors 
themselves. Each photograph must be enclosed in a 
separate envelope, and the whole packet carefully done 
up, as torn pictures will be disqualified. 

2. The name and permanent address of the competitor 
and the title or explanation of the photograph must be 
clearly written on each envelope containing a print. 

5. Photographs addressed to the Editor, THz NuRsINc 
wes, St. Martin’s Street, W.C., and marked outside 
‘hotographs,’’ must reach here by October 15th. 








THE LETTER BOX 
A Nurses’ Union. 
Wiru reference to the letter in your last week’s issue, 


I tl a Nurses’ National Association of some kind, on 
h ie lines as the British Medical Association, for 
ul , is an urgent need, and I believe that all nurses 
n alise it: A union would bind us together and 
fu our interests, but I am afraid it would be very 
d t to make nurses work together for the common 
g It is not easy to help them to help themselves, 
I s because there are So many demands on a nurse’s 
energy that she has very little left for her own interests. 
I sure that if the right people—those who are well 
k and disinterested—were to organise a National 
As ition, it would, if properly conducted, be a great 
8 s. If there are any good reasons against such an 


\ iking, I would like to know them, and if there 
me why do not some of our leading matrons and 


+ ntendents make the attempt in the interest of the 
procession? It would probably be necessary to open a 


for initial expenses. I willingly promise my mite 
is wanted. 
Uniry. 





ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin, p. 1012. All 
letters must be marked on the envelope ‘‘ Legal,” 
“Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 


LEGAL. 

In Restraint of Nursing (Veritas).—It is perfectly 
legal to insert in an agreement a clause restricting the 
exercise of her profession by a nurse within a certain 
radius and within a certain time. But the restraint 
must not be larger than is reasonably necessary for the 
proper protection of the employer. If it is larger, the 
restraint is illegal, and therefore void. Now, in your 
case, you joined a private nursing home, and signed 
an agreement in which you covenanted never to nurse 
or exercise your profession within a certain distance of 
the home. Such a clause is illegal and therefore void, 
because it is wider and larger than is reasonably neces 
sary for the protection of the home. The home clearly 
will not last for ever, nor, unfortunately, will you; 
but if the home closed to-morrow, next year, or five 
years hence, the object of the restraint would disappear, 
and you would be unreasonably prevented from exercising 
your profession in the salteutand indicated. I should 
advise you to get it altered to, say, three years (not 
more) after your leaving, and the radius altered to 
three miles. If the people object, you have them, to 
use a vulgar expression, ‘“‘on toast”’; for the existing 
clause is void, and they cannot force you now to accept 
another. It is now your turn to dictate terms, and I 
advise you to do it, so as to have everything quite clear. 
But if you do not care to do this, there is the alternative 
of leaving the matter alone, and acting, after you leave, 
just as you think fit. 


Allowance to Parents (Help).—-If the young man 
goes in dread of his wife, whom you describe as a 
perfect “‘shrew,”’ it is difficult to see what can be done 
voluntarily. Of course, if his parents go to the work- 
house, the Guardians can call upon the son to contribute 
towards their support. There is, in fact, a legal liability 
resting on the son to keep his parents from coming on 
the parish. I think; therefore, that if it is pointed out 
to the perfect ‘‘shrew”’ that there is such legal liability 
resting on her husband, she may acquiesce. If she does 
not do so, it is the legal duty of the son to make such 
contribution to the support of his parents as he can 
afford, and I should advise his insisting upon doing so. 
This may lead, as you suggest, to matrimonial differences ; 
but may I remind you that ‘‘shrews,’’ before now, have 
been tamed ! 


Death of Patient (F. W.).—If your contract with 
your patient was a personal contract of service with 
him or her, then death brings the contract and the 
service to an end; and in this case your claim for further 
salary would not arise. If the patient is dead, it is 
clear that you cannot nurse him any further. 


Partnership (Constant Reader).—I am glad _ that 
another paragraph in this column of Tae Nursinc Times 
was so useful to you, and I congratulate you on acting 
promptly and with such sense. You are clearly now 
exonerated from any liability, and are free to act as 
you think fit. I advise you strongly not to have anything 
to do with the person from whom you have so happily 
escaped. Do not call on the landlord’s lawyer; you have 
now no relationship with him. Leave well alone. 


CHARITIES. 


Temporary Home for Nurse’s Mother (Slipper).— 
You do not state in what part of the country your mother 
resides, but I hope one of the following will be of use 
to you. Please write to the Sister Superior, St. Andrew's 
Convalescent Hospital, Clewer, Windsor, and see if she 
could be taken there. The weekly charge is 10s. 6d. Or 
to Miss Mason, Houses of Rest for Christian Workers, 10 
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Finchley Road, 

if she is eligible 
charge is from 7s 
Home of 


Leonards-on-Sea, where 


John’s Wood, London, N.W., and see 
for their home at Eastbourne. The 
6d. a week. There is also St. Peter's 
St. Peter’s Grange, Maze Hill, St. 
the charge is from 10s. 6d. Write 
to the Sister in Charge. Another very comfortable home 
is the Dolling Memorial Home of Rest, Worthing. Write 
to the Lady Superintendent, Miss Dolling. 

Sanatorium on South Coast for Man of 31 (West 
Dean).—Ther are no free sanatoriums. Will not his late 
employers contribute something? Has any appeal been 
made to them? Does he belong to any shop assistants’ 
union from which he could get help ? As he has been in 
— he will probably not yet be under the Insurance 
Act, but if he does the Sanatorium benefit is already being 
administered. The least expensive sanatoriums on the 
south are The Royal National Hospital for Con 
sumption, Undercliff, Ventnor, Isle of Wight, where, with 
a letter of recommendation, the charge is 10s. a week. 
Write to the secretary Mr. Charles W. Cox, for particu- 
lars. Patients are admitted here in order of application. 
Or the Royal National Sanatorium for Consumption, where, 
with a nomination, the charge is 7s. 6d. a week. The 
secretary is Mr. A. G. A. Major. Or the Western Hos. 
pital for Consumption, Torquay, Devon; secretary, Mr. 
F. Manley. With a subscriber's nomination the weekly 
charge is 7s. 6d., without it 12s. 6d. But before writing 
to any of these you would do well to write to Mr. C. S. 
Loch, Secretary, Charity Organisation Society, Denison 
House, Vauxhall Bridge Road, S.W., and ask if he could 
give you advice. This Society sometimes 
sends patients to sanatoriums. 

Nurse as Housekeeper (E. W.).—You want to hear 
of an “elderly domesticated nurse who would keep house 
for a couple of nurses who go out private nursing”’ in re- 
turn for a home without salary; but I should think that 
a woman who is capable of doing housework would want a 
wage, and I do not see that one who is incapable of work 
would be of much use to you. However, it depends on 
how much help you require, and if any reader thinks she 
would like such a position in a northern town I will 
put her in communication with you. 


test, 


coast 


assistance or 


NURSING. 

Nerve Case (Iriendship).—Try the National Hospital 
for the Paralysed, Queen Square, W.C., or the West 
End Hospital for Neryous Diseases, Welbeck Street, W.., 
or the Hospital for Epilepsy and Paralysis, Maida 
Vale, W. 

insurance (Donnie).—The __ position of casual 
workers ’’ is not defined by the Insurance Commissioners, 
and = had better apply to them at Buckingham Gate, 
S.W., explaining the circumstances of your work. If 
you go to nurse for weeks at a time, or for regular days 
at stated times, you are insurable, and you and your 
employer both pay 3d. Your employer is the person 
who employs you for the full week or the one who 
employs you first in the week. If you go only casually, 
that is, only when you are called and at varying times, 
you would not insure. If you are insurable you should 
join a society at once; write to the Secretary of the one 
you mention. If you do not join by October 26th you 
pay no more, but you become only a deposit contributor, 
and receive very slight benefits. 


se 


EMPLOYMENT. 

(E. C.).—In reply to your inquiry as to 
it is very difficult to advise you without 
knowing in what direction your capabilities lie. If, as 
you say, you are working daily, it would not seem advis 
able for you to have a regular evening engagement even 
if such were possible to obtain. Could you not supple 
ment to some extent by working up a private connection 
such needlework, cake making, confectionery, &c., or 
it might be possible for you to get more remunerative 
employment than that which you have at present and 
about which you give us no details. Hf you will write to 
the Central Bureau for the Employment of Women, men- 
tioning THe Nursinc Times, asking for an interview, I 
think you would find this more satisfactory, and could 
then discuss different possibilities. ‘ 


Employment 
evening work, 


as 





A DIARY FOR NEXT YEAR. 


URSES are lucky people to have the chance ot 


fessional Nurse’s Diary,” published by Messrs. Burrou 
Wellcome and Co. We hope that many private nu 
have availed themselves of the free coupon for this | 
pose, published on the back cover of our last numt 
September 28th). 


THIS WEEK’S VACANCIES 
ETAILS of the following vacancies 
on pages iii.-v.:—Sanitary Inspector, Wort 
£80; school nurse, West Ham, £70;  superinte: 
nurse, Winchester Union, £40; sisters at Bethnal 
Infirmary and Seaford Convalescent Hospital, £30 
charge nurses at Chester and Pontypridd Unions, 
£30, and £35; staff nurses and probationers at \ 
Fever Hospitals under the Metropolitan Asylums B 
staff nurses at the North Staffs Infirmary and B 
Union, £25 and £30; nurses at Newmarket, Todm 
Market Harborough, Dorking, and Alverstoke Ur 
nurse at Pontypridd Cottage Hospital, £30; and | 
tioners at Birmingham, West Ham, and Carlisle l 
and at the Seaford Convalescent Hospital. 
Other posts in hospitals, nursing homes, and on d 
work, &c., are advertised in the ‘‘ Nurses Wanted ”’ 
on page v. Please mention “The Nursing Times” 
answering its advertisements. 








are adve) 








APPOINTMENTS 
Wrienut, Miss Alice. Superintendent nurse, Wisbech W< 
Infirmary. 
Trained at Ecclesall 
Bierlow Infirmary 
(night sister). 
Eo.tes, Miss E. F. 
Royal Hampshire Hospital, 
Trained Children’s Hospital, 
Accidents; East Suffolk 
Liverpool Skin Hospital, 
Bartiss, Miss S. Night sister, 
mouth. 

Trained at the Worcester General Infirmary. 
Bumevs, Miss Emily Mary. Night superintendent, 
firmary 
Trained at 


Bierlow 
(ward sister) ; 


Infirmary, Sheffield; E 
Cardiff Union I: 
Assistant to the matron and home 
Winchester. 

Shadwell, and Poplar Hos; 
Hospital, Ipswich (ward 

Pembroke Place (charge nurs 
Royal Victoria Hospital, | 


Lam! 
Paddington Green Children’s Hospital and 
County Hospital (sister); Lambeth Infirmary (sister 
Cliff House, Margate (head nurse); Sea-bathing Hos; 
Margate (sister); Friend Convalescent Home, Worthing (« 
ant matron); Bradstock Lockett Home, Southport (sister 
GranaM, Miss Dorothy. Sister, Accident Hospital, Mansfield 
Trained.at Derbyshire Royal Infirmary; Portsmouth Royal 
pital; Infirmary for Sick Children, Lower Sydenham 
sister). 
Hatcuer, Miss Edith. Sister, Newport Hospital 
Trained at University College Hospital. 
Linton, Miss Alexandrina. 
and Children. 
Trained at Royal Infirmary, Oldham; 8t. 
(staff nurse); Edinburgh Hospital for 
(staff nurse). 
Futter, Miss Gertrude A. 
Cottage Hospital. 
Trained at St. Mary’s Hospital, Plaistow. 
GREENHALGH, Miss Edith. Charge nurse, Eastbourne Union 
firmary. 
Trained at Grimsby 


(Mon.). 


Mary’s, Mane} 
Women and Ch 
Dispensary 


Staff nurse, Ross 


Hospital (charge nurse). 


PRESENTATION 
Nurse WuHeeLey, who is leaving Uttoxeter on her appointn 
as superintendent of the Stafford district of the C.N.A., has t 
presented with a gold carriage clock in a leather case, inscrily 
‘Presented to Nurse L. G. Wheeley as a mark of esteem 
patients and friends, September 14th, 1912.” 


Q.V.J. INSTITUTE FOR NURSES 
Transfers and Appointments. 

Miss Katharine Child is appointed to Boxgrove; 

Clarke to Malvern Link; Miss 

Miss Effie Preston to Marlborough; Miss Lizzie Varley to Horw 


COMING EVENTS 


OcroseR 67H#.—Irish Ist Meeting Win 
Session, -m. 

Ocroser 81r#.—Irish Nurses’ 
29 Gardiners’ Place, Dublin. 

Octosenr 91rH.—Nurses’ Missionary 
Hall, Gordon Square, W.C., 3-4 p.m. 

Ocrosrr 107TH.—C.M.B. Meeting 

Ocroser 29TH.—Cookery and Food Exhibition, 
Hall.. S.W. 








Miss Lou 








Nurses’ Association : 


League Lecture, Univer 


Royal Horticult 


Insurance Society General Meeti: 
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op, and a most useful BOOKLET, will be forwarded to any 
Nurse sending a Post Card for same, 


D* RIDGE’S FOOD 


is acomplete Diet for Babies, Invalids, gs 
Dyspeptics, Nursing Mothers, & the Aged. 


it is Economical, and very easily prepared. 
Nurses on Night Duty will find a cup of this 
Food very delicious and soothing. 


Used in many Hospitals and Nursing Homes. 


RIDGE’S ROYAL FOOD MILLS, 


Dept. 5, LONDON, N. 











NURSES’ SUPPLY 
ASSOCIATION, 


a, Marlborough House, 
11, Ladgate Hill, London, E.C. 


“" UNEQUALLED 
ery Nurse m ADVANTAGES 


should write Wi, «= are extended to Nurses by 


for the \\ % this Association, which has 
ciation’s @oay been formed for the exclusive 
lustrated wi use of the Profession in order 
List. ; that the very BEST QUALITY 
may be obtained without 
disturbance of Capital, and 
at a figure whica cannot 

be equalled elsewhere. 


We Specialise in 
FURS, 
FUR®COATS, 
FUR HATS, 
COSTUMES, 
COATS, 
CLOAKS, 
BONNETS, 
LINCERIE, 
SHOES, 
TRUNKS, and 
LEATHER 
COODS of 
ONE QUALITY 
only :— 


Immeasurably the Best. 


All Goods supplied to Nurses on our 
Strictly Private Monthly Payment System. 


5a, Marlborough House, 
11, Ludgate Hill, London, E.C. 














THE CAREER OF A 
NURSE. 


A GREAT AND VALUABLE HELP. 


By Dr. ANDREW WILSON. 


K VERY nurse who is actually at work and who wishes 
4to make her work a success has felt the need of a 
reliable book that would amplify her medical knowledge; 
a book, that is, to which she could refer when doubtful 
as to some detail of a course of treatment or the exact 
meaning of some fresh symptom. If you have felt 
this need, if you have ever been doubtful as to some 
point in your work, you will at once recognise the value 
of Dr. Andrew Wilson’s book, ‘‘TaHe Mopern Puysicran.”’ 
Dr. Andrew Wilson has been assisted by a large number 
of men and women specialists, and with their aid has 
produced a book that covers every point of a nurse’s work. 
For instance, it explains and illustrates the anatomy and 
physiology of the human body and of its various organs. 
It gives full details of Bacteriology, and describes fully 
every detail of subjects like the treatment of consump- 
tion, of lupus and cancer, the Tallerman treatment of 
rheumatism, and other recognised specialist treat- 
ments. 
THE HEALTH OF WOMEN. 

One complete volume is devoted to Maternity cases, 
labour cases, and to the diseases of women and children. 
Other: volumes tell of the proportions and doses of drugs 
for use as gargles, pills, lotions, ointments, &c. There is 
also a very complete series of the prescriptions made in 
important cases by famous physicians. 

The work is profusely illustrated, and you will find 
of especial value the splendid coloured “mannikins”’ or 
dummies, in which the organs overlap each other exactly 
as they do in the human body. There can be no doubt 
that this book will help you in your work, but at least it 
is surely worth sending this coupon for full particulars 
and a useful illustrated prospectus. You, as a nurse, can 
have this free of charge or obligation in any way, but 
please do not delay in sending your application, 


Miss E. M. Epwarps, Matron, Chelsea Hospital for 
Women, London, S.W., writes :— 

“There is likely to be only one opinion regarding ‘ Tae Moprern 
Paysician,’ and that is that Nurses will find it a very valuable 
friend and helper. I will show it to my staff, so that they may 
judge of its merits, and secure copies of the volumes as they 
appear.” 


A FREE BOOKLET 


TO THE CAXTON PUBLISHING CO., LTD., 
101, Surrey Street, London, W.C 


Please send me, Free or CuarGe and without any obligation on my 
part :—Illustrated Booklet on “‘Tae Moprrn Paysicray,” and 
particulars of your plan whereby the volumes are delivered for 
a first payment of Is. 6d. 
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Therefore, no linen is so suitable for 


uniforms, overalls, aprons, etc., as “Old Bleach.” 


While the strength of “Old Bleach” Linen 
has passed into a proverb, its snowy whiteness 
and the manner in which it retains its fresh- 
ness and lustrous beauty after washing has 
had an equal share in making it first favourite 
with the Medical and Nursing professions. 


Further particulars of “Old Bleach,” how it is 
produced, and illustrated details of the beautiful art 
towels and tablecloths, etc., and a list of leading 
shops throughout the kingdom where it can be 
purchased, is obtainable post free from 


The “OLD BLEACH” LINEN CO., Ltd., 








My 


SRA WAT Fe Rebates 


MEI IR ED TED LOANED 8 ap 2 tor 


RANDALSTOWN, IRELAND. 























a=Z* Convalescence 
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Bovril is a strengthening food— 
a food that is readily assimilated 
however weak the digestion. 
Bovril has been proved to have 
a body-building power of from 
ten to twenty times the amount 
taken. It is this power that 
re-forms the wasted tissues, 
strengthens the enfeebled system 
and helps to hasten the recovery 
of the patient. 


BOVRIL 














UNEQUALLED FOR ANAMIA. 
THE RELIABLE TONIC RESTORATIVE. 
A Fortnight’s Treatment post free for Is. 2¢. 









IRON ‘ JELLOLDS’ supersede al! other forms. They are recognised by 
the M sal Profession to be the most soluble and easily digested form 
of Irov They will be found especially beneficial as a restorative 
after a strenuous case or long spell of night duty. Write for FREE 
SAMPLE, Medica! Reports, and Treatise on “ Anemia” to 





THE ‘JELLOID’ CO. (dept. 121 5.7), 
76, Finsbury Pavement, LONDON, E.C. 


: the Dairty To 
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BUNION TROUBLES ENDED. 











THE SCHOLL BUNION-REDUCING SHIELD 


is made of specially medi- 

cated pure gum rubber and 

fits over the bunion unde: 

ey the stocking. It keeps the 

pressure of the boot fron 

the bunion,shuts out allai: 

retains the moisture, and 

reduces the enlargement 

Right or left foot, 2/- each, or 4/- per pair, post free. 
State size of Boot. Send for our Free Booklet— 

**Treatment and Care of the Feet.” 


THE T. SCHOLL MFG. CO., Ltd., 


Sole Makers of Scholl's “Foot-Eazers,” Gc. 
1, 2, 3 & 4, Giltspur Street, London, E.C 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








THE REGISTRATION OF STILL- 
BIRTHS 


T remains @ mystery, not easily capable of 

explanation, why amid all the recent, agitation 
in regard to infantile mortality so little effort has 
been made to bring about that most necessary 
legislative enactment, the registration of still- 
births. It has been left to the Royal Statistical 
Society to appoint a committee to inquire into 
the systems adopted in different countries for the 
registration of births (including still-births) and 
deaths, with reference to child mortality, and the 
report just published has attracted attention to 


the extent of a lengthy leader in The Times. This 
repol full of interesting and instructive data, 
and its conclusions should do something to stir up 
public opinion on a matter that is of great urgency. 


From the report we learn that so far as can be 
ned up to the present time, no Legisla- 


ascerta 

ture has enacted any definition of still-birth, and 
it is suggested that an international definition of 
the term should be adopted. In England the 
Registrar-General has quite recently adopted the 
definit of the Central Midwives Board, viz. : 
a child is to be deemed stillborn if, after complete 
birth, it has not breathed or shown any sign of 
life. In a memorandum affixed to the Report the 
chairt suggests that the test of life should be 
that 1 heart acts. The Times, commenting 
ipon the facts brought out in the report, 
remarks with truth that “it is a fair example of 
the complete disregard of the obvious that this 
neg ‘f one of the foundations of vital statistics 
shot ld so long have been suffered to continue.” 
rue it is, also, that “as a large proportion of 
still-hirths indicates either a vicious inheritance 
from: one or both parents, or the subjection of a 
large proportion of mothers to influences disas- 
trous to the vitality of their offspring, a more com- 


plet nowledge of the facts in regard to these 
births is of the utmost importance.” The article 
from which we quote continues: “It is not too 
much to assume that many children who now pass 
unregistered as still-born would have survived if 
proper care had been taken of them; but it is 
also reasonable to believe that this number has 
alrea ly been greatly diminished by the operation 
of the Midwives Act, and that it will be likely to 
diminish to a vanishing point as that operation 


is continued.” Mrs. Bulley in a letter has called 
attention to another important matter, namely, 
that under a systematic registration of still-births 
the number of them due to syphilis could be ascer- 
tained, and the writer of the article above referred 


to, after pointing out that we are daily becoming 
more aware of the deadly results of this racial 
poison, “of even greater significance than tuber- 


culosis in its effects upon public health,” adds: 





“of its influence in swelling the ranks of the 
feeble-minded there can be no reasonable ques- 
tion, nor can there be any doubt of the propriety, 
or of the frequent possibility, of dealing with it 
before such effects are produced.” 

We trust that these weighty words may have 
some effect in stimulating public opinion on this 
matter, though recent experience of parliamentary 
treatment of measures equally urgent, and of the 
complete triumph of party considerations over the 
public good, make the hope that action may follow 
but a shadowy one. We may urge our readers, 
however, to give their own attention to this 
matter, in its intimate connection with their par- 
ticular work, and those problems of public health 
with which that work is bound up; they may do 
a good deal, in a quiet way, to educate the afore- 
said public opinion, within their special circle of 
friends and acquaintances; and, after all, that is 
one of the most direct ways of bringing influence 
to bear on behalf of progress. 








OBSTETRIC CONTRASTS 
ie T. G. PARROTT writes to the British Medical 
Journal :— 

On April 10th I was called to a patient who had pre 

viously engaged me to attend her in her confinement; the 
nurse was there, all preparations for the event were made, 
and the patient said she was in pain and in labour. On 
examination I found she was not even pregnant. This 
woman has had two children, the last seven years ago; 
the pains appear to have been simulated by spasmodic 
contraction of the intestines, as they disappeared when a 
sedative was given. 
‘ On April 18th I was sent for in a great hurry to see a 
woman in labour. When I arrived the baby was lying 
on the carpet with the cord and placenta; it had fallen 
into a slop pail into which the liquor amnii had been 
received; fortunately the pail was knocked over, and the 
child saved from drowning. This patient has had no 
child for ten years; both she and her husband assure 
me that they had not the slightest suspicion that she was 
pregnant; no preparation had been made, and no nurse 
engaged. 

These cases occurring so close together present a 
markable contrast. 

Another doctor gives two equally striking instances : 

(1) I was engaged to attend a confinement by a woman 
of thirty-six, who had already had three children. About 
the time expected I was summoned early one morning, 
and found the nurse in attendance and the baby clothes, 
&c., all arranged. The woman herself was apparently in 
labour, having had the “‘pains’’ for about an hour. On 
vaginal examination I was mystified at not being able 
to find a presentation; the os was perfectly normal, and 
further examination showed that she was not even 
pregnant. 

(2) A couple, who said they had been recently married, 
came to reside near me. One evening the husband came 
ip a great state of perturbation and exclaimed, ‘Oh, 
doctor, please come at once; my wife’s got a baby!”’ On 
my arrival I found the woman, dressed in her ordinary 
clothes, standing by the bedside and a full-time child 
lying on the floor, with the umbilical cord snapped. The 
woman said that she had only had one long, strong pain; 
but the curious fact is that neither she nor her husband 
had had the least idea that she was pregnant. 


re 
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A SNOWSTORM IN THE 
HIGHLANDS 


NE Christmas I was looking forward to a 

long, cold journey of eighteen miles to a 
keeper’s house situated among a range of high 
mountains. Just the day before the trap was to 
have come for me a terrific snowstorm burst upon 
us. Blinding snow raged for three days, leaving, 
when it abated, a great depth of snow, blown in 
many places into deep drifts. The main road 
was quite blocked until a snow plough opened 
up a track for two miles. I waited patiently for 
a week, hoping that the patient (a maternity case) 
would not get over-anxious. Then a messenger 
came asking if I would attempt the journey. 

Only one cart had ventured through the drifts, 
and in its mark our horse laboured along, walking 
all the way. At last we came to a drift so long 
and deep) that the trap had to return, and I 
walked on for two miles, the first mile in a wild 
blizzard, and then through deep snow, to a 
keeper’s house, where, as it was now dark, I 
had to stay all night. The genuine kindness of 
the keeper and his wife, and the glowing warmth 
from a blazing fire were very welcome. Dry 
clothes were also very comforting. Early next 
morning we proceeded. Three men accompanied 
me and we followed a bridle-path up a mountain 


side. At the summit a perfect blizzard enveloped 
us, the swirling, biting wind beating the cold, 


stinging showers in our faces. To look up was 
impossible; to know now where the path lay was 
a matter of guesswork. After halting twice, till 
the fury of the blizzard abated a little, and still 
hoping to go forward, we were at last beaten and 
had to return to the keeper’s house, where I 
stayed another night. Next day it was calm. 
Frost had set in, and it was easier to walk over 
the snow. A pony and saddle were procured, and 
again we set out. The hill was easily breasted, 
and the sun peeped out, giving some warmth to 
the cold air. I got off the pony at the drifts 
and walked over them, the guides testing their 
depths with their sticks. After crossing the hill- 
top we seemed to enter a pure, white world— 
nothing, as far as the eye could reach, but a 
gleaming expanse of snow. Overhead the sun 
now shone brilliantly. It was very grand and 
beautiful, the white mountains glistening in the 
sunshine, and the air was so pure and clear, it 
gave one a sense of pure joy to inhale it. At 
one spot we saw over a hundred deer, trooping 
down the hillside to warmer nooks, in search of 
food. Two frozen lakes were passed. But now 
the drifts were so deep we had to send the pony 
back. The saddle girth and bridle rein had been 
snapped with plunging through the snow. We 
now walked on slowly and with d‘iculty until we 
came to a shepherd’s house, where I stayed all 
night, while the guides returned. Next day I 
had still three miles to go. No pony could be 


brought down from my destination as the drifts 
were deeper the farther we got into the moun- 
tains. 


In some of the passes months would elapse 








before the snow would melt away. Next day a 
thaw set in, which made walking very diffi ult. 
but by midday I had reached the lonely lodve 
quite fresh and fit. 

During ten years’ work here I had been out 
in many wild storms, journeys of from six to ten 
miles, but this was the journey of all those years. 
In a few days the force of water in the river near 
the lodge broke up the ice covering it, and , 
rushing down in a great seething torrent, carry. 
ing parts of the river banks with it. The posts 
of a high deer-fence went down like ninepins in 
front of it, and all along each side of the river 
great boulders of ice and soil were thrown out. 
I saw a second ice-flood a fortnight later, for the 
river froze again. The sight is one so grand it 
can never be forgotten. The heather was now 
once more to be seen. Snow lay only in stri 
on the dark mountains, the river flowed smo: thly 
and swiftly along once more, glorious sunrises 
lighted up the beautiful hills, so wild and grand 
and lonely. Our doctor was twenty-two miles 
away, so it was fortunate that the case, which 
came off ten days after I arrived, was quite 
normal, the patient making an excellent recovery. 

The messenger who had come for me was so 
exhausted on his return to the lodge next day that 
he had to be put between hot blankets, with hot 


pe 8 


water-bottles about him. In a few days he had 
a sharp attack of tonsilitis. Fortunately I had 
with me a gargle (carbolic and glycerin. boracis) 
and some phenacetin powder (grs. v.). I had had 


tonsilitis some time previously, and carried t 
with me, thinking the exposure to cold and d mp 
might cause a return of it. With these and 
nourishing fluid food we got the lad quite well 
in ten days, and so saved the doctor a dreadful 
journey. IfI had not had the gargle and powders 
with me we would certainly have had to send for 
the doctor, as the temperature rose to 103, pulse 
112. Had I been anywhere where it was f: 
convenient to get the doctor I would have sent 
him word to come. If I can get reports sent 
regularly to him from those remote places 
that he knows there is no immediate danger, ! 
is always very thankful to be spared such a long 
cold journey. 

What a grand feeling of freedom comes over 
one in the hills! How strong is the scent of t! 
heather, and the wild flowers in summer; how 
pure and bracing the air, how sweet the music 
the birds, and the murmuring prattle of the little 
mountain streams. A. O 








MATERNAL IMPRESSION 


R. T. H. HARRIS (Mildenhall) writes to a medical 

r :—‘‘About forty years ago I attended at Holy 

well el Mildenhall, a single woman in her confinement, 
and the child when born had- an amputated arm above 
the elbow, and also the appearance of the insertion of f 
stitches. The scar simulated a circular amputation, a! 
the stump appeared somewhat conical. Parentage was ! 
denied by a retired soldier who had had an amputatic 
done on the same arm (the left) at the same site and i 
the same manner a short time previously. I examined the 


— ns) 


soldier’s stump, and can vouch for its exact resemblance 
to the baby’s.” 
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FROM A MIDWIFE’S DIARY 
Tue C.M.B. 


HAD been for eighteen months abroad nursing a long 
rf very satisfactory case, and arrived back in my 
native town to find it freely sprinkled with notices to 
the effect that ‘“‘Pound Day” at the local hospital was 
fixed for the next day. 

So on the morrow | went down to proffer my aid, and, 
prompted by experience, some soap! 

Matron fell upon me. ‘‘ You're the very person I want,” 
she said; “‘come up to my room.” So I came up. “A 
midwife pupil who ought to have come this morning hasn’t 
done so,” she explained. ‘I’ve wired, reply paid, but 
had no answer, and you must come instead. boh't argue, 
but just go home and pack your box and come back 


to-night. 


In vain I contended that it was not in my programme 
to become a midwife; all I got was, ‘“‘I’ve no one to do 
the work, and you can’t leave me like that”; and, because 


this matron and I are friends and she has an unrivalled 
for getting her own way, I carried out her 


capacity 

arrangements to the letter, to find myself, that night, 
sharing a bedroom with another pupil midwife, half 
through her time, who proceeded to cheer me on by 


explaining that the work was killing—that you were 
expected to learn as much in three months as in any 
other year of your nursing training, and that you were 
far too tired to learn anything! 

Well, it wasn’t perhaps quite like that, but undoubtedly 
it was hard work, both physically and mentally. Our 
routine consisted of breakfast at 8 a.m.; nursing work on 
a big district, with long’ distances to cover, from 9 to 1; 
lectures and study from 1.30 to 4; tea, and then district 
again from 4.30 to 8 p.m. This, of course, was always 
liable to be lahesventedt by a call, and, if we were kept 
at a case the best part of a day, we had to get our nursing 


done when and as we could, and it was no unusual thing, 
after a day of that sort, to be out all, or nearly all, night 
as |. On several occasions I did over twenty heurs’ 
work at a stretch, and at those times I realised that my 
fell pupil spoke truth when she said, ‘‘You were too 
tired to learn.”’ 

However, the interest was so great—the patients, on 
the whole, so good (and sometimes even clean!)—and the 


babies such pets, that somehow the months went past, and 
the day drew near. 

The Central Midwives Board examination is divided— 
one day a paper, and about five days after a viva voce; 
but before that there was the hospital examination, in 


some ways even more appalling, as we knew the examining 
surgeon. But he was, as one pupil who hadn’t an “‘h”’ of 
her own expressed it, ‘‘a real gentleman,” and, although 
matron accused him of giving us a very stiff time, there 


was only one failure. 
On the morning of the C.M.B. paper we all went up 


to town and met our fellow sufferers at the appointed 
place. Then followed three hours of sitting in a narrow 
desk, with one eye on an over-industrious clock, forgetting 
all yon ever knew, and ending by handing in a feeble 
paper, leaving the hall and going home with a succession 
of answers rushing through your brain such as would have 
made even the hardest-hearted of examiners exclaim, 
“Thank goodness, here is a good paper at last.” 

The next five days were a nightmare. I had determined 
not to look at a book, and I kept to my plan, though, 
whenever a question on midwifery came into my mind, I 
found that it was one to which , ol frame no sort of 
answer 

rl n the viva voce. No one who has been up fer it 
will ever forget it. We descended to the uttermost depths 
of a london basement, and uncloaked; we mount to 
the hall, and, on showing our number cards, were admitted 
to the waiting-room. There we naturally fell into groups 
according to our training schools, and much wagging of 
heads ‘and tongues!) went forward as we waited to hear 
our numbers called. 

When this momentous event occurred, the victim rose, 
and, followed by loudly whispered ‘‘Good luck!” went 
m to judgment. 


Inside the examination hall were many small tables, 


each bearing the necessaries for the practical part of the 





examination, and each presided over by two doctors, one 
of whom asked the questions, while the other marked the 
answers. 

Every card had the number of a table on it, and the 
nurse passed on to the number indicated. I liked the look 
of my examiners at once, and with a quick ‘‘ Your number 
43, Nurse?” and my assent, it began. 

**Sit down, nurse. ” &e., ““why——” &c. 

I really do not know what I said, but once I caused 
my overseers to smile audibly because, on being asked 
why I objected to a certain preparation, I said it was 

m ” 





essy. 

The time of torture varies greatly according to the 
pupil and doctors concerned, but at the end of ten 
minutes by the clock (though I still doubt if that clock 
kept going honestly all the time!) the doctor said, “] 
think that will do, nurse. You will find the exit at 
that end of the room.” 

I bowed and departed, to be sternly questioned by 
matron on my return as to what I had said. Frankly, 
I didn’t know, and was depressed by the certainty that 
I came under the second heading, when, in answer to 
my query as to whether the fact that I was only kept 
ten minutes was a good or bad sign, she made answer, 
“That depends. It may mean you're so good they don’t 
need to trouble over you, or that you're so bad you're 
not worth troubling over.” But I was cheered when I 
recounted the method of my leaving, and she said, ‘‘Oh, 
you're all right, then. If you had failed he would have 
said, ‘There’s the door!’ And, anyway, you'll know 
before you open your report, because if you’re through, 
the envelope will be square, and if you've failed, fool- 
scap.”’ This cabalistic sign, I found, was explained by 
the fact that if you failan optimistic Board sends you 
an entrance form for another try! 

The Board is speedy as well as hopeful, and does not 
keep its victims waiting long for its decision. How I 
looked for that envelope and how I felt when I saw 
that it was square I leave you to imagine. Once it was 
settled I went off for a restful three weeks with an old 
friend, and then returned to take up my appointment as 
district midwife at my old training school, with the 
settled resolve to make life as little strenuous, and learn- 
ing as easy as might be for my pupils. 

Work as a midwife is much the same in some ways 
as when one is a pupil; at others it is widely different, 
as one has the big responsibility embracing patients, 
babies, and pupils. Most of the actual work is at night, 
and, for some unaccountable reason, it nearly always 
comes in rushes—no cases for some days—and then three 
or four at once, till one is tempted at times to wish, as 
the midwife who trained me once said, “‘that midwifery 
had never been invented.” It has its sad side as well 
as its joyful one. There is sometimes a little still form 
to be carried out of a sobbing mother’s room, or, to me 
more grievous still, sweet, warm, cuddlesome mites who 
are frankly “‘not wanted”; but, taken altogether, it is 
a life of very absorbing interest and exceeding great 
reward. M. §. 








PUBLIC HEALTH 


HE Registrar-General’s Report for 1910 shows that 

four diseases, t.e., tuberculosis, pneumonia, bronchitis, 
and cancer, account for one-third of the total number of 
deaths. The mortality from diphtheria has been greatly 
reduced since 1893 by the*use of antitoxin. Enteric has 
fallen from 390 per 1,000,000 to 53. Tuberculosis even appears 
to show adiminishing mortality under all its various heads. 
Cancer alone shows a mounting mortality, the total 
death-rate in 1910 being the highest on record. The 
mortality from malignant disease is not great, however, 
among persons below the age of puberty. Among men 
above thirty-five, the organ most frequently affected is 
the stomach, then .iver and rectum. Among women, the 
uterus is principally affected up to the age of sixty-five, 
the stomach from sixty-five to seventy-five, and the 
breast after seventy-five. 
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ECLAMPSIA 

T the Edinburgh Obstetrical Society recently Sir Halli- 
A asy Croom read a paper on Eclampsia. In 1899 a 
sudden rise occurred in the number of cases; and since 
that year the disease had steadily increased. This in- 
crease was partly explained by the better understanding 
of the toxaemias of pregnancy, and recognition of the 
fact that the sooner the pregnancy was ended, the greater 
was the chance of recovery. Another factor was the 
change in diet in recent years as the result of importation 
of foreign meats. In the country, where old habits of 
feeding still prevailed, eclampsia was rare. Eclampsia 
was a disease of town life, and populous mining districts 
had lately grown up around Edinburgh and supplied an 
increased number of eclamptic subjects. At the same time 
the death-rate was decreasing as the result in part of the 
earlier admission of patients and in part of improvements 
in treatment. Many of the deaths were to be ascribed not 
to eclampsia itself, but to such complications as pneumonia 
and pulmonary oedema. The admissions to the hospitals 
frequently occurred in groups, and in each instance there 
had been a distinct fall in the temperature and an in- 
creased rainfall. No theory of eclampsia explained why 
in twin pregnancies, in which the conditions for a toxaemia 
were most favourable, the death-rate from eclampsia was 
small. 

Dr. Berry Hart considered the disease due to disturbed 
chemistry in the trophosphere, a consequent accumulation 
of toxin, and irritation of the kidneys. A sudden change 
in the temperature might determine an attack. 

Dr. James Ritchie said eclampsia occurred in one preg- 
nancy, and not in the next; hence the cause, perhaps 
organismal, must be looked for.in the uterus. 

Dr. Keppie Paterson asked if the improvement in the 
mortality was not, as in infectious diseases, due in part to 
improved sanitation in the city. He had seen the co- 
existence of a severe outbreak of scarlet fever, measles, 
and diphtheria with several grave cases of eclampsia. 

Dr. Lackie said that, though diet seemed to have an 
effect, it was said that eclampsia occurred in the same 
proportion in rich and poor. 

The President said that to avoid eclampsia patients 
should be kept in the country, have a low diet, and lead 
an indoor life. 


COMPETITION FOR MIDWIVES 

S we promised our readers, we are now again re- 
ties our professional competitions for midwives 
and maternity nurses. This month the question is 
arranged specially for midwives, and to save their time 
as well as ours, we have set a limit of 500 words for 
each paper, so that the writing out of the anewers should 
not take long. 

All papers must reach this office, marked Midwifery 
Competition, by October 26th, and the results will be 
announced in our issue of November 9th. 

Prizes of 10s. and 5s., with six book prizes, will be 
awarded for the best account of a difficult labour occur- 
ring in the midwife’s practice. 











NEEDLEWORK COMPETITION 
(In Aid of the Trained Nurses’ Annuity Fund.) 


We have arranged the following classes, in each of 
which prizes as stated will be presented by Tae Nounsine 
TIMEs. 

1. Embroidery (white or coloured).—Prizes : 30s., 20s., 
10s., and two book prizes. 

2.. Drawn thread work.—Prizes: 30s., 20s., 10s., and 
two book prizes. 

3. Plain hand-sewn garments.—Prizes: 15s., 10s., 
and ‘two books. 

4. Crochet or knitting.—Prizes: 10s., 5s., 2s. 6d., 
two books. 

Speciat Prizes. 


5. Crochet.—Messrs. Wm. Barbour and Sons, Lid., 
Hilden, Lisburn, Ireland, kindly offer special prizes of 
10s., 5s., and 2s. 6d. for the best piece of crochet done 
with Barbour’s ‘‘F.D.A.’’ linen crochet thread. Entries 
for this class must have attached the tickets taken from 
the balls as vouchers that the correct thread has been 
used. 

6. Embroidery (White and Coloured).—The manufac- 
turers of Bagley and Wright's ‘‘Brighteye”’ (English 
Sewing Cotton Co., Ltd., National Buildings, St. Mary’s 
Parsonage, Manchester) kindly offer prizes of 40s., 20s., 
and 10s. for the best embroidery work done with their 
‘“‘Brighteye”’ or “‘Gem Brighteye”’ threads. The tickets 
from the balls must be attached to the entries in this 
class. 

7. Crochet.—The manufacturers of Ardern’s crochet 
cottons (English Sewing Cotton Co., Ltd., National 
Buildings, St. Mary’s Parsonage, Manchester) generously 
offer prizes of 20s., 10s., and 5s. for the best pieces of 
crochet done with Ardern’s crochet cotton or Ardern’s 
new Lustrous crochet cotton. Tickets from the balls 
must be attached to the entries in this class. 

(These threads can be bought at all the large drapers 
and stores. If there is any difficulty, nurses should 
write to the manufacturers.) 

Dares. 

Articles may be sent in at once, and in any case not later 
than November 15th. They will be judged first by experi- 
enced judges, and the final judging will, it is hoped, be 
done by an expert in art needlework. The prizes will 
be given for the best workmanship. 

Routes. 


Articles must have securely attached a small card 
(visiting card size), stating the nature of the article, the 
name and address of the competitor, the class for which 
entered, and (if possible) a suggested price as a guide to 
the organisers of the sale. 

Parcels must hava written on the outside the word 
“‘Needlework,”” and the Class in which the article is 
entered, and must be addressed to the Editor, Ts 
Noursinc Times, St. Martin’s Street, London, W.C 

All parcels sent in for the Sale of Work and not for 
competition should be marked outside ‘‘ Non-Comp.”’ 
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less than seven days from followin 


FREE ACCIDENT INSURANCE. 


HE OCEAN ACCIDENT AND GUARANTEE CORPORATION, Limrrep, Prenctpat Orrice, Nos. 36 To 44, MOORGATE STREET, LONDON E.0. 
will pay to the assured, being the bona-fide holder of this Coupon-Insurance-Ticket and of the Coupon-Insurance-Ticket for each of the three 
immediately preceding issues of ‘‘ Tax Nurstne Tras,” duly signed as therein provided, the sum of £1 per week for not more than ten weeks for any 
one accident calculated from its date, #f he (or she) shall be injured, but not fatally, and be rendered by such injury totally disabled for a period of not 


his (or her) occupation by an accident, within the United Kingdom, to any Railway Company's passenger 


train in which he (or she) is travelling as an ordinary ticket-bearing passenger, or to any vehicle, including cycles (not mechanically propelled), 
n any public thoroughfare, or by accidental injury inflicted in any public thoroughfare, within the United Kingdom by any horse or vehicle. 


PROVIDED THAT THE ABOVE UNDERTAKING IS SUBJECT TO THE FOLLOWING SPECIAL CONDITIONS, WHICH ARE OF 1 


ESSENCE OF THE CONTRACT, VIZ. : 


(a) That the usual signature of such holder shall have been written by him (or her) before the accident in the space provided undern 
(This condition is not insisted on in the case of a subscriber subscribing annually in advance to the publishers direct for ‘‘ The N 
Times," provided that the subscriber produces the publishers’ receipt for the current annual subscription at the time of claiming.) (0) 
notice of the accident be given to the Corporation at its Principal Office in London within eeven days after its occurrence : (¢ 
medical certificates and other information be furnished by the person claiming upon request for the same by the Corporation 
(d) That this Insurance applies only to persons over twelve and under seventy years of age, is limited to one Ceupon-Insurance-Ticket for 
each holder, and holds good for eight days only from 4 p.m. on the day of publication. 

This Insurance entitles the holder to the benefit of, and is subject to, the conditions of the ‘‘Oczan AccrDENT AND GUAKANTEE Company, 


Liuirep, Act, 1890,” Risks Nos. 5 and 6, when they are not incompatible with the special conditions above stated. The possession 
Coupon-Insurance-Ticket is admitted to be the payment of a premium under Sec. 338 of the Act. 


Qa = Sicnature_____. 


Office of the Corporation 


Date of publication, 
October 3rd, 1912 


of this 
A Print of the Act can be seen at the Principal 








